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GEnTLeMeN,—Although I am not going to deliver a lecture 
introductory to the general business of the session, yet ss I 
address you at the commencement of the clinical teachings of 
the school, I shall avail myself of the occasion to remark on a 
few of those topics relating to clinical study which appear to 
me essentially important. The opening of every session is a 
fitting season for the discussion of questions which interest the 
medical world at the moment ; it is also a golden opportunity 
for offering some general advice to the pupils. Though this 
may be called merely a sectional opening of the season’s work, 
and though this opportunity is but a minor one, yet I am anxious 
that it may not pass wholly without profit. 

Referring, first, to subjects of professional interest in general, 
there is one on which something like an agitation is now going 
forward, It relates to the mode of teaching in the schools, and 
includes certain schemes or proposals for changing the present 
system. It may probably occur to you, as pupils, to question 
the utility, or even the propriety, of discussing an educational 
subject for your benefit, since it may seem a lecturer’s business 
rather than a student’s to devise the most effective mode of 
teaching. But I consider it highly important that every stu- 
dent should be entirely convinced that the opportunities afforded 
to him are the very best that can be devised. There must be 
plenty of difficulties tending towards discouragement in the 
laborious course of professional education which lies before you; 
there will also be other trials, when, after a while, you begin 
in the capacity of house-surgeons to exercise, to a certain ex- 
tent, your independent judgment, and you find the want of 
sufficient experience press heavily upon you; should then 
your impressions, whilst striving to surmount those difficulties, 
or to endure those responsibilities, lead you to question whether 
some other plan of teaching might not have been better suited 
to aid your progress and fit you for your charge, your anxieties 
would be greatly aggravated. Therefore I shall consider it 
quite in place to lay before you the bearings of the movement, 
and I hope to satisfy you that we are right, for the present at 
least, in not acceding to it. 

You are all aware that great efforts have been made of late 
to en the education of the medical practitioner, and I am 
thankful to add that the beneficial result of those efforts is 
already decidedly apparent. The school of St. Mary’s has not 
been behind any in following up such plans of reform as seemed 
advantageous. A large number of young men have left it for 
professional life after having energetically and successfully 
made the very best use of their opportunities ; and I rejoice to 
know that the conduct and attainments of many of these pro- 
mise a career valuable to the public service po | highly credit- 
able to themselves. 1 cannot doubt that corresponding results, 
in their various d have attended the teaching in other 
schools ; it is there oon ee 6 ee » a8 it often 
happens, that there is an impulse towards further progress, 
suggesting changes and promising improvements. No one can 
object to such a movement; but at the same time all will 
agree that new plans ought not to be adopted without 
examination of the i co pahelli suited itis enale 


he present question affects the merits of two systems : 


the 
or teaching by lectures; and the tutorial, or 
- of |i 


by conversation : and the on 

latter—tha oh cneguaiies 
dastem of lectartdg ‘ a theatre is not a new one. 
fue professorial plan was everything, and was used 





in all universities. It has long been known that it is utterly 
inadequate for teaching the exact and natural sciences; and 
the tutorial system has been adopted in the two great English 
universities. 


So distinguished an example, however, is not applicable te 
the study of disease. In the first place, the nature of the sub- 
ject affects the circumstances of the teachers. [n the univer- 
sities it is the one business of the professors to instract ; their 
book-learning has al] been previously acquired, and their time 
is wholly devoted to their tutorial duties. On the other hand, 
in the medical schools of London, instruction must be given by 
men who are actively at work in the practice of their profession ; 
and could they pat aside their personal interests, the students 
would lose an essential advantage by not receiving their in- 
formation from a teacher, who, besides practising, is constantly 
adding to his stores of knowledge. There is an impossibility, 
then, that the duty of a tutor could be filled by practising 
ap and surgeons; but there are yet other difficulties. 

explanations necessary to illustrate the progress of every 
case, and all the suggestions and discussions about the best 
mode of remedy, could not possibly reach the ears of every 
student whilst examining the patients in the wards; and if 
they could be heard, those discussions would be greatly mis- 
timed. There would be an inevitabie outrage to the feelin 
of the patients / using them as specimens ; there would 
the impropriety of discussing delicate topics ; and there would 
be occasional evil influence on the imagination or feelings of 
the ients by drawing their attention to their symptoms. 
Again, it would be highly prejudicial and even cruel to many 
sufferers to dilate on such destroying processes as are surely 
tending, in organic cases, to a fatal issue ; especially as the 
sick are excitable, and often have a morbid intelligence im 
catching at hints of the nature of their complaints, besides a 
proneness to misin terms, When we add that in female 
cases many of these difficulties are complicated, I think it wilt 
Se that to teach wholly at the bedside would be impos- 

e, 


These impediments have not been overlooked by the advo 
cates of change, and a remedy has been suggested. The plan is 
to have some fitting place adjoining the ward where subjects 
may be more conveniently dilated on than before the patients. 
A very pro no doubt ; and in reply to it we answer— 
What, then, is our theatre at St. Mary’s but this convenient 
retiring room? And I am prepared to argue that the interval 
between examining the ents and observing on the cases is 
so far from being detrimental that it is a positive advan 
to the student. To aim at teaching whilst the facts are sotually 
in evidence is to aim at relieving the learner from the effort of 
carrying in his memory those symptoms which every intelligent 
lecturer indicates for special notice. 

Nothing is more salutary than the cultivation of that faculty 
which is most important in the course of medical study, and 
will be no less indispensable to success in future practice—a 
strong and clear memory; and this is to be best acquired by 
Sn a short interval to oe between the act of obser- 
vation the reasoning which follows. The power of recalling 
to mind facts previously observed depends upon the degree of 
concentrated attention which has been bestowed in the act of 
observation ; and those who have not striven to improve that 
power in themselves can have no idea of the extent and acev- 
racy that may be realized by practice. Everybody, however, 
is aware that a carelessly-observed fact is soon forgotten, and 
that a half-method of observing furnishes memories very poorly 
stocked. As to the mode of cultivating the power of memory, 

have all probably heard of the peculiar training by which 
Houdin ed his art of memory—how he shortened by 


oper time which he allowed to himself for observing, 
80 


acquired the power of concentrating his observation 
at laet he was able to fix a variety of objects in his memory at 
one almost instantaneous glance. He was actually able to give 
an account of all the ob in a toy-shop window, having 
merely observed them in the time of walking past. I argue, 
then, that it is not desirable to cut off any op nity for a 
similar sort of of the art of memory. ose who are 
now entering on their medical education may well bear in mind 
that it is their first business clearly and accurately to seize on 
ted to their notice, and store them up, to be repro- 
reasoned on; and to remember that, for 
at qualification for successful diagnosis 
of previously observed facts ready to 

circumstances of each particular case. 
i ic, I cannot imagine that any hurried 
ction that can possibly be given at the 
value of a lecture delivered in the 
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leisure of the theatre, the listeners having all the symptoms of 
the cases in their recollection fresh, but not ly under 
observation. There is, moreover, much collateral information 
needful to illustrate the cases under consideration, which could 
not be dilated on in the wards, Science, the contemplation of 
which, as was said by Celsus long ago, though it does not make 
the physician, renders him more qualified to practise his pro- 


I am thoroughly aware of the disadvantages which may 
attend mere professorial teaching ; a are numerous, The 
pupil has the EB prscum yy) of being listless, and of bestowing 

t a very small amount of intellectual exertion towards his 
work of listening, whilst there is a temptation to the lecturer 
to take advantage of having to address new hearers, and to re- 
produce old sets of lectures. That this habit is a vicious one 
cannot be denied. It is impossible op Soom Se camay. 
fresh interest into an often-repeated composition, on 
medical subjects the lecturer is always giving his older 
opinions, founded on that more limited collection of facts which 

in former times. He is, in fact, always imparting 
his less matured opinions, and the man who does not give his 
last-acquired knowledge does not give his best. 

Tt may serve as an encouragement to you in your time of 

to know that every good physician and every good 
surgeon is himself, in one sense, perpetually a pupil: he is ever 
interrogating nature—ever reducing to system her innumerable 
answers—ever speculating on them, and turning them to prac- 
tical account. 

Whilst deprecating revolutionary changes, I must remind 
the older pupils, and inform the new, that a great approach 
has already been made to combine the two systems; aud I am 
aure it is not only my wish, but thet of the lectarers, to 
give conversational explanations on every possible occasion. It 
rests with you to take advantage of this willingness on our 
part. Ap nes question from a pupil, showing a shrewd 
Sete of a difficulty, is always a satisfaction to a lecturer. 

ere is one opportunity in an hospital where the desired 
system of lecturing in the presence of the specimen is always 
possible; [ mean those lectures or observations which are made 
the cracial test lies passively displayed in the mortuary. 

ere there are no feelings of the sufferer to be outraged, no in- 
convenience of a cr owd around a sick bed, and no disturbance 
to the repose of oth er patients in the ward. I am glad to have 
this opportunity to —— again the conviction I have of the 
immense im ce of this portion of the student’s of 


up again, and never be too often told. Neither Jecturers nor 
pupils of a medical school ought ever to forget that it is quite 
as much the education of the professional man as the acqui- 
sition of a certain amount of special knowledge that is the work 
in hand. The professional man requires a certain moral train- 
ing suited to the exigencies of his future career. And there is 
a tone of manners arising from that moral standard which is 
equally indispensable. It is a happy attribute of the profession 
which you aspire to, that every traly generous and gentlemanly 
habit is more an element for success in it than in many other 
callings. Lf this is, as I believe, a true assertion, it is absolutely 
needful that your conduct should be as fully disciplined as it 
may be in an institution where no actually controlling authority 
is vested in the teachers. 

If, however, the teachers cannot insist on rules of conduct, 
they can at least point out the standard which it is right to aim 
at. I need scarcely premise that temperance is first of 
duties ; and by temperance I mean self restraint and modera- 
tion in every species of indulgence, this being a duty for every 
line of life, and there being no position in which a man can 
prosper who neglects it. 

A virtue peculiarly needed by the medical practitioner is 
grenriy in rivalry, and the acquirement of this virtue may 

well begun here, applied to the rivalry of successful study. 
This quality will serve you all in many a future emergency, 
when you will find rivalry in practice to be one of your sorest 

tations, There will, I fear, be few who will not be made 
to feel that the want of manly-hearted 
rival practitioners is the greatest disturber of a happy course of 
life. This genuine liberality of feeling will of itself lead to 


his best to success. I need not enlarge on this, be- 
prey bags, wept oe I think, be deluded by the 
record of one or two instances of success in the case of men 
who have indulged in vulgar rudeness, 

I have no doubt that you are all convinced that true polite- 
ness will be expected of you in the wards, and that you 
ciate the advan of beginning to practise it in the familiarity 
of fellow studentship. But there is a special opportunity in a 
large hospital of cultivating the best tone of good man 
suited to professional duty. Every patient in the wards 
be treated with the same respect pA general kindness that will 
be required of you in fature practice, and towards them [ would 

a - 





study. It is, or ought to be, the fruitful source of continual 
instruction to every practitioner who has the opportunity ; and 
pupils have an additional reason for not omitting any possible 
attendance on the inspections, because, to a great number of 
them, this invaluable advantage may never recur. One of the 
best pathologists of his age, Dr. Bright, appeared to me more 
impressed with the extreme value of post-mortem examinations 
than any man [ ever knew. I remember his once saying, with 
an air of deep regres, that his keen perception in obscure cases 
‘was not what it had been: ‘‘Ah! I have lost my dead-honse !” 
was the expression he used. Vigorous as he then was, we can- 
mot suppose that there was any conscious loss of power ; his 
regret was for the loss of means to extend his knowledge. The 
mortuary, as a revealer of truths, will disclose many secrets as 
to false or correct diagnosis ; and these secrets, considered in 
relation to the former symptoms and the former treatment, 
make the instructive chain complete: the symptoms help you 
to form future diagnoses ; the treatment points to future prac- 
tice. This last remark about the treatment leads me to ob- 
serve that there is one sense in which you must all be j 
as well as learners. The only disadvantage that I am aware 
of in an hospital where there is a full staff of physicians and 
pe is, that there must be various modes of practice, ac- 
cording to the judgment of each medical officer; and that 
Variation must be perplexing to students, possibly a hindrance 
to their coming to a decision as to the practice they shall adopt 
in fatore life. It is a duty, therefore, on the pupil’s part to 
observe impartially, and, without letting his judgment be 
biased by any blind adhesion to the doctrines of any particular 
yay pl to observe honestly and diligently which line of prac- 
is most successful, The judgment must not be formed on 
an. isolated case or two, but on the balance of all the cases pre- 
sented to him. Correct statistics as to the result of opposite 
modes of treatment, if they could be honestly obtained, would 
be of immense value. 

Time will scarcely allow me to touch on several topics of 
advice which I always wish to hear repeated at the opening of 
asession, We have spoken of old lectures coming up again, 
but the old subject of good morals and good manners may come 








, in a special manner, habits of modesty and delicate 
consideration. It is desirable to learn how to examine any part 
of the person, male as well as female, so as to cause the least 
exposure and the least discomfort to the feelings of the patient; 
also how to put questions with the test possible amount of 
real refinement. You may learn how to avoid coarse expres- 
sions without having recourse to any affected phrases, you 
will find that often the plainest and simplest mode of putting 
questions, apart from vulgar phraseology, is the least 


in, 

Feiss you will none of you think these last hints superfluous. 
I am sorry to say I have too often had to observe a want of 
reform in this particular, though I am willing to attribute the 
fault more to thoughtlessness than to want of poopen fostings 
a shenghtiens indulgence, as you all know, passes un ly 
into a habit. When St. Mary’s Hospital Medical School was 
tirst formed, it was my wish and earnest hope that it should 
stand out pre-eminent as a gentlemanly school, distinguished 
as much for the character superior manners of the pupils 
as for their scientific attainments. I am far from eying t i 
I have been disappointed ; on the og ei ~ notions Oe | 
has attained, in a t de , the hoped-for reputa 
trust, however, ther it ry valniey further disti by 
an elevated tone of morals and of manners, and by the con- 
scientious application of the pupils to the important work they 
have in hand. I hope, also, that the younger men who are 
now beginning their professional education will feel that the 
good character of the school imposes on them the obligation 
not to degrade its reputation by any want of effort on their 

, but rather to strive with energy that through their means 

it may advance to a higher point than has been yet attained. 





Tue tate Birminonam Mousroat Frstivat.—At the 
meeting of the General oy wr Board on Friday, C 
Mason, the Chairman of the Festival Committee, handed over 
a farther check for £2000, making £5000 already paid over a 
the proceeds of the festival. Colonel Mason od that 
the accounts will shortly be closed, and the balance ped over 
to the hospital. 
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CLINICAL NOTES 


‘UTERINE SURGERY. 
By J. MARION SIMS, M.D., 


SURGRON TO THE WOMAN'S HOSPITAL, NEW YORK. 


UTERINE POLYPI. 


Tuy are said to be soft or hard, mucous or fibrous. They 
are found in all ages above puberty—seldom before. They may 
grow on the os tincw, in the canal of the cervix, or in the 
cavity of the uterus. Mucous polypi do not grow very large ; 
but the fibrous, if undetected and undisturbed, frequently 
attain an enormous size. They often prevent conception, but 
not always, for our medical literature presents numerous ex- 
amples of labour complicated with or obstructed by very large 
polypi, which we can hardly suppose to have grown during the 
period of gestation. Mucous poly pi are generally soft and velvety 
te the touch; and, if of any size, are often somewhat flattened by 
the pressure of the opposing surfaces of the vagina and cervix 
uteri. To the sight they seem to be only a congeries of fibro- 
cellular tissue and bloodvessels. Their removal is easy enough. 
They may be cut off with scissors, or removed by torsion or by 
the écraseur. I know that fatal hemorrhage has followed the 
use of scissors, but it was before the discovery of the styptic 
properties of the perchloride of iron. This was indeed a boon 
to surgery, and DVelean has rendered the greatest service in 
vulgarizing its use. Bat unfortunately it is a remedy of un- 
certain properties. It often contains free acid, and then it 
irritates the mucous surface of the vagina. So uncertain is this 
preparation in New York that the profession there have almost 
entirely abandoned its use, substitating for it the solation of 
the persulphate of iron (as made by Dr. Squibb of New York), 
which seems to be quite as efficient, and is not so liable to the 
same objections. In Paris 1 could not get the persulphate of 
iron, and I was obliged to return to the use of the perchloride 
as a styptic. M. Swano, chemist, Rue de Castiglione, pro- 
cured for me specimens of the perchloride which purported to 
be neutral, but they produced very deleterious effects on the 
vaginal epithelium ; and at last he got some of Deleau’s, and 
its effects were as desired—viz., styptic and unirritating. 

We will suppose a polypus an inch or 

Fie, 8. more in diameter, with a pedicle not more 
than a third as much, growing from one 
lip of the os uteri. (Fig. 8.) If it is to 

| be removed by scissors, first prepare the 

| styptic by age one part of the solution 
' of bloride of iron with three or four 
5 of <istilled water ; then saturate pledgets 


of lint in it, or, what is better, take some | 


fine cotton wool, wet it y in 
plain water, squeeze all the water ont, 
and then wet it in the mixture and 

on 


it nearly dry. When all is ready, 
the patient in the semi prone posi 
and apply the speculum ; lay hold of the 
tumour with forceps, draw it gently for- 
wards, and cut it off at one stroke with 
suitable scissors; sponge the cut surface a 
: moment, and quickly a the lint or 
cotton previously red, and press it firmly in place with a 
Sponge probang. The firm pressure of one or two sponge pro- 
on the styptic lint or cotton almost instantly checks the 
g- Wait a little to be sure of this, and then put a tampon 
of dry cotton over all, merely to secure the ing proper in 
The patient is put to bed, the recumbent position is 
enjoined for a day or two, and the bladder may or may not be 
by the catheter. 
the next day the dry cotton is to be removed, taking care 
to distarb the iron dressing in contact with the cut surface. 
heres sely to it, and is not, as # general rule, to be 
till it is and thrown off by the suppurating 
which takes two, three, or even four days. Bat when 
is removed on the day after the operation, its 
* See Tux Lawosr, Oct. 8th, 1864, p. 415, 





place is to be supplied by a bit of cotton saturated with Price’s 
| which is to be renewed daily till the cut surface be 
healed. glycerine dressing is av expensive one, but there 
is no substitute for it, and its effects are such that I consider it 
cheap in the end. 
Glycerine is now fixed in professional estimation as a mest 
| valuable addendum to the domain of surgery. Its use in uterine 
disease occurred to me some seven or eight years ago in this 
, way. To a case of granular disease I wi to apply some 
caustic or other, But, whatever it was, 1 could not at once find 
it. Being very much harried, it occurred to me to apply a bit 
of cotton saturated with glycerine, merely to protect the cervix 
from contact with the opposite surface of the vagina, which was 
also quite red and aes I fully intended to use the caustic 
on the next day; bat when my patient returned she saluted 
me with—‘* Well, Doctor, what effect did you intend the treat- 
ment of yesterday to produce?” Seeing that there was evi- 
dently ing out of the way, I was quite at a loss for a 
sali , and she continued—** You onght to have 
told me all about it; for when | got home my linen was so wet 
that I had to change it, and the water streamed from me all 
night in such a way that I have had to wear napkins to pro- 
tect myself.” This was all news to me, and on examination I 
found the pledget of cotton still wet, lying as it was placed on 
the cervix uteri, which, together with the vagina, a clean, 
healthy, and greatly improved appearance compared with what 


it was the day before. I applied ano'her similar dressing to 
see if it would produce a ame effect. It did, cal te 
dressings were repeated till the case was entirely cured since 
which time I have used glycerine in this way io all my surgical 
operations on the meck of the womb. The eff-c of glycerine 
thus used is very remarkable, It has great affinity for water. 
A bit of cotton saturated with glycerine, and exposed to the 
air, will retain moisture for weeks. Wheo applied to the neck 
of the womb as above directed, it seems to set up a capillary 
drainage by an endo exosmosis, producing a copious serous dis- 
charge, which depletes the tissues with which it lies in contact, 
and gives them a dry, clean, healthy appearance When sach 
a dressing is made to a pyogenic surface on the cervix uteri for 
twelve hours or more, and then removed, the cut or sore will 
be as clear of pus as if it were just washed and wiped dry. 

We often find small polypi in the canal of the cervix. They 
vary from the size of a grain of wheat to that of a small bean, 
and are called Nabothian polypi. (Fig. 9.) They may be very 


destroyed by the mechanical pressure of a 
tent, worn for twenty four hours; or they may be 
twisted off, or cut off by scissors. 
McClintock uses a fenestrated forceps for these, which answers 
aimirably. A vulsellam is not suitable here, because the 
tissue is so delivate that it is apt to tear oat. But suppose for 
some reason we wish to remove a polypus by torsion. To 


sponge- 
off, 


I prefer the latter. Dr. 


render this process perfectly safe, it is necessary that the 

pedicle be long and slender, and that the tumour be easily 

process has been applied to the small Nabothian 

ypi, and also to intra-uterine fibrous polypi with slight at- 

ing hold of the polypus with a fenestrated 

if of the first variety—with a vulsellum if of the 

we rotate gently from left to right, and so continue 

all resistance ceases, when we remove the severed growth. 

no advocate for this plan unless under very exceptional 

ciren 

There are but few polypi that cannot be safely removed with 

scissors, but we may have reasons for not wishing to resort to 
them. The patient may be so exhausted by repeated and 

longed hemorrhages that we cannot afford to risk the cotian 

loss of an additional small quantity of blood; or upon some 

theoretical grounds we may prefer not to cut. For instance, in 
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Paris, surgeons often refuse to perform the simplest cutting 
operation when there is much erysipelas about, asserting that 
a clean cut is more apt to produce erysipelas, and even pyemia, 
than the lacerated wound of the écraseur. Be this as it may, 
let us suppose that we have to deal with a polypus too formid- 
able for scissors or for torsion. Our only resource then is the 
6eraseur ; and a very sure and safe one it is—sure in its execu- 
tion, and safe in its consequences. Formerly a ligature was 
passed round the pedicle of such tumours, and tightened from 
time to time till the mass sloughed away; but that day has 
gone by never to return. 

The removal of a polypus by ligation is really a See 
Operation, resulting not unfrequently in pyemia and death, 
which seldom happens when the écraseur is used. Ever since 
the introduction of this admirable instrument by its great in- 
ventor, Chassaignac, it has been much abused. It has been 
used in almost every imaginable way, and often most inap- 
propriately : for instance—for fistula in ano, for the removal of 
simple steatomatous tumours, for excision of the mamma, jor 
lithotomy, and even for amputation of the thigh, But the 
time is coming, indeed is even here, when the true surgeon 
will raise it to the dignified position that it merits, by confining 
it to such operations as are peculiarly its own. For the abla- 
tion of di structure in erectile tissue it cannot be over- 
estimated, In Chassaignac’s wards in the Lariboissitre Hospital 
I have seen cases where malignant disease of the tongue called 
for the removal of that organ, which was done safely by this 
wonderful instrument, and the patients remained well for a 
long time afterwards, In the same wards I have seen more 
than one case in which M. Chassaignac had removed the anus 
and a large portion of the rectum for cancerous disease—an 
Operation that would have been utterly impossible by any 
other means; and one of these patients had been well for more 
than a year. These are fortunately rare cases, but they prove 
the value, efficiency, and safety of the 6craseur under the worst 
possible conditions, But it is for the removal of hemorrhoids 
and uterine polypi that this instrament is to find its most 
common and appropriate field of usefulness. 

Many modifications have been made of Chassaignac’s chain 
écraseur. M. Maisonneuve uses a stiff but malleabie iron wire, 
to be pulled through the tissue. Dr. Braxton Hicks makes a 
cord of several fine threads of wire, while others fix one end of 
the chain (Charritre and Tieman). I have tried all these, and 
I a ek hesitation in saying that none of i -* is in tice 
equal to Chassaignac’s original instrument. It gen cuts 
through neatly, without drawing out long shreds of , Meee 
leaving us uncertain when the tumour is entirely severed, if it 
be hidden from view, as it must be sometimes. Every little 
click of Chassaignac’s instrument measures for us most accu- 
rately the distance over which the chain passes, warning us to 
rest. The resistance we encounter in tightening it shows us 
the density of tissue, and is the index to move slower or faster, 

ereas, every turn of a screw, whether a quarter, half, or 
whole revolution, leaves us in doubt whether it is too much or 
too little, while it isa power unmeasured and unappreciated b 
the sense of feeling. This is strongly proven by the fact that 1 
have never broken one of Chassaignac’s instruments, while I 
have broken two worked by a screw. The same thing has oc- 
eurred in the dexterous hands of Dr. Graily Hewitt and of Dr. 
M‘Clintock. The last-named gentleman, in speaking of the 
écraseur for uterine Polypi, says, ‘‘I have generally felt it 
necessary to bring the bulk of the tumour beyond the external 
genital orifice; and this necessity it is that limits its range of 
ew op The difficulty of placing the chain around the 

icle of the tumour while in the vagina, and the still greater 
one of applying it within the uterus, has been heretofore the 
great barrier to its universal adoption. But I hope this diffi- 
culty is now overcome. I do not think the polypus should 
ever be drawn outside for écrassement, or that there should be 
any undue traction made on the uterus while the 6craseur is 
being worked. My plan is this: The patient being placed in 
proper position, the speculum (Fig. 4, loc. cit.) is introduced, 
when we have a complete view of everything in the vagina. If 
the tumour is in the vagina, there will not be the least difficulty 
in applying the chain of the écraseur, But to do this with 
facility it is necessary to prevent the chain from folding on 
i as we attempt to carry its loop over and beyond the 
tamour. This was to me a source of annoyance for a long time, 
but at last I have succeeded in giving the chain a rigid fixity 
that makes it very easy to do this. 

(To be continued.) 


* Clinical Memoirs, Ac., p, 171. 





SYMPATHETIC OPHTHALMIA: 
ITS NATURE AND TREATMENT. 


By GEORGE LAWSON, Esq, F.R.C.S., 
ASSISTANT-SURGEON TO THE ROYAL LONDON OPHTHALMIC AND TRE 
MIDDLESEX HOSPITALS, 


(Concluded from page 433.) 


Symptoms of sympathetic ophthalmia.—These may vary from 
symptoms of mere irritation to those of actual inflammation of 
the eyeball. The symptoms are of two kinds—lst, those which 
relate to the nervous ; and 2nd, those which belong to the vas- 
cular system of the eye. 

The nervous symptoms always show themselves at an early 
period. Slight photophobia, with some lachrymation, is present 
in every case, though varying in degree. The dread of light 
does not become severe until the disease has been thoroughly 
established, and even then it is not so intense as in many other 
affections. An inability to define clearly and to read small 
print without a distinct feeling of discomfort is a symptom so 
often seen at an early period of the disease, while the humours 
are still clear, and the eye admits of an ophthalmoscopic exa- 
mination to verify this fact, that I believe it is referable to a 
want of power of the ciliary apparatus to focus the eye cor- 
rectly for near objects, and consequently to an imperfect image 
being formed on the retina. 

The symptoms which arise from a derangement of the vascular 
system of the eye manifest themselves in a rapid effusion of 
lymph, capable of speedy organization. If the eye at an early 
period of the disease be examined with the ophthalmoscope, 
great congestion of all the choroidal vessels will be seen. It is 
possible that the general arterial congestion may be due to 
some impaired condition of the sympathetic system of the rd 
so that the vessels, losing the control of the sympathetic 
ments, which in a normal state exert a powerful influence in 
maintaining a proper tonicity of their coats, and in preventing 
an undue yielding in the passage of blood through them, be- 
come distended, and that this passive engorgement favours the 
rapid effusions which characterize this disease. 

General summary of symptoms.—At the commencement of 
the attack the eye is irritable and abnormally sensitive to light ; 
there is some lachrymation, the conjunctiva a little injected, 
and the pupil rather contracted. e sight is slightly im- 

ired, objects appearing somewhat blurred in their outline. 
If the disease progresses, the from sclerotic injection, 
assumes a pink appearance, with a distinct ciliary zone around 
the cornea, showing internal congestion. The pupil contracts 
adhesions to the anterior capsule of the lens, and es sta- 
ti ; or, if atropine is dropped into the eye, it dilates only 
slightly, irregularly, and partially. The aqueous becomes 
serous; and the striation of the iris, first indistinct, is after- 
wards completely lost. At the onset of the disease there is 
frequently little if any pain, often not even sufficient to draw 

roper attention to the eye; but, in the later stages, the globe 
is tender to the touch, and there is frequently supra-orbital 
pain. Lymph is speedily effused in large quantities as an in- 
filtration into the different tissues involved in the inflam- 
mation, —the pupillary area of the capsule of the lens is covered 
and the iris almost soaked with it,—which, rapidly becoming 
organized, contracts firm and close adhesions between the pos- 
terior surface of the iris and the lens capsule. Comm 
generally in the iris, it extends itself back to the choroid, 
a form of irido-choroiditis is established, very difficult to arrest. 

Treatment.—In the treatment of sympathetic inflammation 
of the eye, we must consider—Ist. How to arrest the — 
of the disease. 2nd. How best to deal with an eye re- 
mains damaged after the disease has been arrested. 

Ist. How to arrest the progress of the disease. — If the sym- 
pathetic inflammation of one eye is dependent on injury to the 
other, and it is clear that the wounded eye is a lost one, or if 
it arises from the irritation of the remains of an already lost 
eye becoming inflamed, then there cannot be a moment's hesi- 
tation about the propriety of at once removing the —} 
cause of the disease, and extirpating the diseased or the injt 
eye. The removal of an eye by the pi t operation is 80 
simple a proceeding, attended with so little annoyance to the 
patient, and is at the same time generally followed with such 
decided benefit, that it is the absolute duty of the surgeon to 
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urge it, when necessary, in the strongest manner. Very fre- | severe cases to get away the lens at the same time that the 
quently, after thus getting rid of the Primary sources of irrita- | epesation is performed for making the artificial pupil. The 
tion, the sympathetic symptoms in the other eye will rapidly | tee om eer ee by Mr. Bowman and Mr. Critchett 
; J F given very favourable results. An iridectomy knife is used 

portance of removing at an early period an eye which | to make an opening at the margin of the cornea as in an ordi- 

has been so injured as to be useless, and which is exciting irri- | ee a for iridectomy, but the point of it is carried 
tation in the other, or the inflamed remains of a lost eye which | beyond the pupil, and made to dip downwards so as to make a 
are acting in the same prejudicial manner, cannot be exagge- | transverse cut in the iris just below the pupil. The blades of 
cated ; for in the very early stages of sympathetic | a nair of fine scissors are then introduced through the opening 
ophthalmia the removal of the cause of irritation will, and | at the margin of the cornea, one blade in front of and the other 
generally does, cause its subsidence, yet when the disease has | behind the iris; and a cut is made first on the one side to join 
thoroughly taken hold of the sound eye, even the removal of | one extremity of the tranaverse slit below the pupil, and the 
the lost one may fail to arrest its progress. | same proceeding is then repeated on the other side to make a 

But suppose the sympathetic irritation is due to a wound in | similar cut to join the other end of the transverse incision. 
the other eye, but that the injury has not been sufficient quite | The somewhat oblong-shaped piece thus included in the section 
to destroy sight, how then should we act? In sach a case, if consists of iris and a portion of the anterior capsule of the lens 
J saw the patient suffering with the one eye in the early stage adherent to it. This piece is then lifted away by a pair of 
of sympathetic ophthalmia, I would unhesitatingly sacritice the forceps. and the lens-matter behind removed by a curette or 
injured eye with the hope of saving the other. one of Schiift’s spoons. 

General treatment.— Absolute rest to the eyes isimperatively | [In some of the milder cases, where the tissue of the iris has 
demanded. All reading, writing, or fine work of any kind | not been so mach changed, and where the adhesions between 
must be forbidden, When at home the room should be kept | it and the lens capsule have not been so complete, an artificial 
darkened, and when out, dark glass goggles should be worn. It | pupil may be made by some one of the ordinary operations, 











is aageaene to overrate the importance of keeping the patient | An iridectomy. however, when it can be performed, is the best 
g 


for a period in a very subdued light. It affords the best | 
hope of success, and places the eves in a position to receive | 
most favourably the influence of what other treatment may be 

adopted. However well the patient ma , the order | 
to rest the e callgiatelh tonrandiaiealions be rescinded | 
for at least six to eight months. The disease is very re- | 
current in its nature, and the too soon exposing the eye to the | 
stimulus of strong light will increase the chances of a relapse. | 

In some cases I have seen decided benefit from a moderate | 
inunction of mercury, but quinine in one or two-grain doses | 
must be given at the same time. 

applications. — Bellad , in one form or another, 
affords the most grateful application to the eyes. A solution 
of atropine of the strength of one grain to the ounce should be 
dropped into the eye three or four times aday. It has a double 
effect : it is a direct and very excellent sedative to the eye, 
allays irritability and relieves pain, and sometimes it seems to 
exert almost a specific action on the disease ; but in addition 
to this it dilates the pupil, and so helps to destroy recent ad- 
hesions, and, by maintaining the dilatation, tends to prevent 
the formation of a closed and contracted pupil. The frequent 
ase of a belladonna fomentation also gives great comfort. 

At one time I used to think that if an iridectomy was per- 
formed on the affected eye at an early stage of the disease, it 
helped to quiet it, and by the removal of a portion of the iris | 
it established an artificial pupil, and exposed a portion of 
transparent lens, if lymph had already been effused on the 
lens capsule within the’ pupillary area. Experience has 
made me now think and act differently. 1 believe that 
whilst the eye is actively inflamed, operative interference is | 
ee judicial: an iridectomy, if attempted, is per- 

er very unfavourable circumstances, and is generally 
indifferently accomplished ; for the iris, soaked with lymph, is 
80 friable that it tears before the hook or the forceps, and but 
@ small ion of it is removed; the irritation of the eye is 
i rather than arrested, and fresh lymph speedily fills 
the space made by the removal of the iris. No attempt to 
form a new pupil should be made until the disease has been 
quite subdued and the eye is quiet. 

2nd. How best to deal with an eye which remains damaged 
after the disease has been arrested. —1f the disease has been 
stayed befors the deeper parts of the eye have been seriously 
implicated, and a fair perception of light remains, much may 
be done to restore useful vision to the eye. The condition of 
the eye after an attack of sympathetic ophthalmia will vary 
according to the intensity of the attack to which it has been 
subj . Bat to consider a severe though not an extreme 
case: The pupil will be found closed - nee ; its ee 

in, and probably also the greater part posterior surface 
See aie Rees te e of the lens; and the small 
pupillary space filled up with a dense false membrane. The 
iris has been altered in structure and become fibrous, and its 
elasticity has been destroyed. In such an eye an ordinary iridec- 
tomy would fail, partly because it would be difficult, if not im- 
possible, to get away sufficient iris to form an openiog large 





adhesions which had existed between it and the posterior sur- 
face of the iris, It is generally therefore advisable in such 





proceeding, and if the portion of lens exposed by the removal 
of the iris is found to be clear, a guod and useful eye will 
result, 


Harley-street, Cavendish-square, Sept. 1864. 





ON THE FEVER OF EAST CENTRAL AFRICA 
ENCOUNTERED BY LIVINGSTONE’S ZAMBESI EXPEDITION. 


By CHARLES J. MELLER, Esg@., 


SURGBON-NATURALIST IN MEDICAL CHARGE. 


I HAVE already furnished an account of the fever common to 
the Zambesi, and such of the east coast as the expedition had 
visited in 1861; and in supplying further particulars, it will 
be necessary to recapitulate the order of symptoms in the com- 
mon form described, so that the varieties to be brought forward 
may be contrasted, and just deductions drawn from the whole, 

For the brief period (a year) of which that account was a 
record, there were insufficient data on which to found reliable 
conclusions, Few fatal cases had been witnessed; the leas 
ordinary complications, only found in old cases, had not been 
met, nor had the influence of climate on Europeans and 
natives, under the same conditions at different periods of the 
year, been compared. 

A much too favourable opinion was at first formed ; and, 
although the actual mortality amongst the expeditionary body 
for the whole time was not great, we must bear in mind, whilst 
taking the mortality alone as the best proof of the character of 
the climate, that whenever a case assumed a condition in which 
the prognosis was unfavourable, the person was invalided or 
exchanged with all dispatch. In this way many left the river 
who would undoubtedly have died had they been allowed to 
remain. We were unfortunate enough to lose one in process 
of exclusion ; and a visitor to the river, who was ‘‘ condemned” 
to return soon after his entry, died after leaving it, from the 
effects of his visit. 

Entbusiasm for exploration and the ‘‘ missionary cause,” 
fortunate immunity from disease, or the same ignorance that 
allowed me to assume, on my short acquaintance, that the fever 
was of mild character, has prompted others to make rash asser- 
tions as to its mildness, I think, however, that the followi 
statistics and cases will be sufficient to show the virulence 
the fever of the delta and river line of the Zambesi and Shiré ; 
and as any adventurer must traverse these rivers for 200 or 300 
miles before the uplands can be reached, we may fairly con- 
clude that for all practical purposes it matters very little how 
far height attained may modify the fev.r, since any resident 


of | must of necessity have constant recourse to the rivers, and be 


as constantly ex to malaria, 

In speaking of the fever, I characterized it as remittent or 
bilious remittent, occasionally, but rarely, intermittent. In 
general, and always in first cases, the accession occurred in a 
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well-marked paroxysm ; the stages defined and sthenic, amen- 
able to the treatment adopted ; the patient being able to return 
to duty in from three to six days. In this, the ordinary form, 
premonitory symptoms were well marked, and malaise, 
headache, and congestive pains were sooner or later succeeded 
a distinct rigor, followed by the hot stage ; or merged from 
ight chills into the hot stage, with suppressed secretions, 
headache, &c., and was soon relieved by profuse perspiration. 
Headache, slight or intense, with or without delirium, was the 
most constant accompaniment—first to come and last to go; 
and vomiting, sometimes most intractable, always distressing, 
‘was next most frequent, and invariably protracted the case by 
retarding the trea! ment. 
After many attacks, the paroxysm assumed all sorts of irro- 
rities : a!) hot or cold stage for twenty-four hours, or chills 
that period, or no cold stage or scarcely perceptible one ; 
but in all cases going on to establish itself as remittent, unless 
treatment was effectual ; for though sweating will relieve all 
the symptoms, and allow the patient to resume duty at onee, 
we have sure indication of the persistence of the fever in the 
quick irritable pulse, ancl headache, and these will continue 
eveh when several days intervene between the paroxysms. As 
attacks are repeated, and the symptoms become asthenic, lin 
gering, and irregular, the patient loses flesh, becomes sallow 
and anemic, with cwlematous feet, large pale tongue, moist 
skin, and general signs of impoverished condition. The spleen 
ges; we may have mi'ral and jugular bruits and tendency 
to syncope ; scratches degenerate into ulcers, and ulcers deepen, 
widen, become painful and irritable, and resist every kind of 
treatment. 

True cases of intermittent were rarely observed, and always 
ended in remittent. 

The treatment of the ordinary sthenic form was made public 
in 1859, in a letter from Drs. Livingstone and Kirk. The re- 
sults were at first so satisfactory as to lead to the opinion that 
the fever was of a mild, tractable kind, since it generally gave 
way at once to the measures used, leaving the patient free to 
resume duty in from three to five days More extended ex- 
perience has, however, served to qualify that opinion, oft- 

ted fever being found in later years to render the specific 
less effective, and the patient more tolerant of quinine, and 
more susceptible to exciting causes. The mode of treatment 
has been the same throughout. In first cases, or whenever a 
sthenic attack threatene! or commenced, the full dose of the 
calomel, rhubarb, and jalap purgatives, repeated again and 
again if necessary until the prime vie were relieved, when 
quina was introduced as quickly as possible to cinchonism, in 
as large doses as couli be borne, and the patient was never con- 
sidered safe until the full influence became established. The most 
obstinate constipation attended cases where the liver was espe 
cially implicated, and in these extra scruple doses of calomel 
were given, followed by croton oil, till the object was effected, 
Bat in the old, asthenic, and debilitated, this course was modi- 
fied by circumstances ; for it is amongst these that we meet 
with the complications, such as dysentery, hematuria, bama- 

is, &c.; or one or other of these commenced the attack, 
with or wi'hout premoniiory symptoms, always, however, as- 
suming a febrile character. 

The fever was often, especially in dysentery, disguised until 
the disease took on a periodic exacerbation, and so pointed to 
the necessity of quinine treatment. Of the combinations, hama- 
turia was not uncommon, and this continued for weeks without 
paroxysmal fever, prodacing excessive exhaustion, so that the 

ients could not walk. In one case, in which, during the 

of many attacks of fever, h turia (the corpuscles were 
observed under the microscope by the patient himself) con- 
tinued until within eleven days of death, when no urine at all 
was passed ; there was no other important symptom. This 
man was spare, thin, and feeble naturally, without bilious 
habit or complication. 1 mention these points because towards 
the close of his life, when blisters were applied over the stomach 
to relieve vomiting, the blister raised was filled with serum of 
the colour of porter, or the urine passed at the same time. 
This man continued sensible to the last, and sank purely from 

ion. 

Hematemesis was not observed during the progress of any 
case that occurred in the rivers. Dark, grumous, coffee coloured 
fluid was vomited in three instances just before death ; but of 
six men who were sent to hospital at the Cape, after being in 
the Zambesi river sixty-one days, four had hamatemesis, These 
men, with many others of H.M.8, Gergon who assisted in the 
tiver during the months of February and March, 1562, fell into 
a low, anwmic, jaundiced state after leaving it, bat they had 
no distinct paroxysms of fever until after they had left the river. 











It was noticed by Dr. Shea, of the Naval Hospital, Simon’s 
Bay, that in some cases which were defined as remittent at the 
river, the paroxysms assumed distinctly intermittent character 
at the Cape, the intervals lengthening to five days, a week, or 
even ten days, One of the most iar cases occurred in one 
of the Gorgon men, who had been up the river, but who had 
experienced no bad consequences until the attack for which he 
was sent to hospital. 

Richards, a black man (W. Indian), on arrival of H.M.8, 
Gorgon at Simon’s Bay, was seized with rigors and stupor, 
from which he speedily fell into a comatose state. In common 
with all other Gorgon men who had been up the river, his 
health had been impaired, but not more seriously than that of 
the rest. He was at once removed to hospital, where he lay 
insensible for sixty hours. Nothing was done. It was ex- 
pected he would die at once; but at the expiration of that 
time animation returned, and treatment commenced, He came 
out of the coma, regaining his senses so soon as a copious sweat 
broke out, and went on favourably for a week, when the 
returned, and he became heavy and drowsy, and fell into 
partial coma. Derivatives and stimulants were given, and he 
came out of it again, but with paralysis of one hand, and the 
arm benambed. Gradually he regained the use of the hand. 
After three weeks, during which he had been apparently free 
from fever, he again had shiverings, and became drowsy and 
confused. Sinapisms were applied, quinine and stimulants 
given, Warmth returned, and in four hours sweating set in, 
and he was relieved. Quinine was given during the intervals of 
the attacks, ant after the d, ciachonism was obtained 

Cases of this kind are related in which the patient bas fallen 
as though by apoplectic seizure, and death has ensued from 
disorganization of brain, or collapse, And cases of paroxysmal 
stupor have been observed, without apoplectic symptoms, In 
those related by Wood in his ** Practice of Physic,” coma only 
succeeded after repetitions of stupor, never on the first attack, 
as in the above case, And stupor cases were never found ex- 
cept under extraorlinary conditions —long confinement in 
miasmatous neighbourhoods, or the like; whilst in Richards’s 
case we find coma at once, in a man not previously more an- 
healthy than the rest, and occurring three weeks after leaving 
the source of the disease. 

Varieties in the course and consequences of the fever may, 
perhaps, be better illustrated by selection from those note- book 
eases of which full notes were taken, 

Richard Wilson, stoker, of bilious temperament and 
had frequent attacks of sthenic fever between 1861 and 1862, 
always introduced with acute pain over the brow and temples, 
and congestive pains in the spine. He soon lost fat, and, arriving 
at a healthy degree of leanness, continued well with the excep- 
tion of occasional biliousness. In 1863, at the end of the hot, 
wet season, he had a severe attack of the acute form of fever, 
with intense pain in the liver, vertigo, and ¢bstinate vomiting. 
A scruple of calomel was given at once, but rejected. Nothing 
was retained for three days. On the second day he becatie 
jaundiced, vomited greenish-coloured matter, and the tongue 
was stained green. At last some calomel was retained, and 
with croton oil +ffected a large discharge of tarry-looking fluid. 
The urine was from the first of deep green colour, su 
going through shades of brown and black. Several one sera 
doses of calomel were given before the hepatic distress was 
relieved, The heart’s action was tumultuous; there was great 
distress about the precordia ; hur:ied breathing and restless- 
ness, and after the first week a bruit with the first sound. He 
became deaf, though quinine had not been taken; but on its ex- 
hibition in full doses the characteristic singing in the ears and 
tension were set up, and he become almost completely deaf. 
Although an enormous quantity of bile was evacuated by the 
bowels, the urine continued of deep-brown colour, and gave the 
reaction of bile. A large blister was applied over the liver, 
and the fluid obtained was at first thick and inky-looking, be- 
coming later of a greenish-yellow, like diluted bile. He had 
repeated rigors «after the full establishment of cinchonism, 
sweated freely, and had perfect intervals, but during them the 
bile accumulated, and he had frequent returns of bilious vomit- 
ing and hepatic pain. Convalescence was very tardy, rigors 
occurring from time to time, with bemicrania and in the 
spine and liver. These continued for several s after he 
had been fully cinchonized. 

K. I—— was a similar case, but he was a thin man, and had 
had very little fever, alvhough be had been three years in the 
country. His attack set in with obstinate vomiting, severe 
congestion, pain in the liver and spleen, tamultuous action of 
the heart, jaundice, and partial syncope. No medicines could 
be feteined until after a large quantity of bile had been vomited, 
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ON THE ACTION OF THE EXTENSOR MINIMI DIGITI MUSCLE. 


then calomel and jalap brought away copious tarry stools. A 
bruit soon set up with the first sound, and loud bruit de diable 
along the Spleen , hard, and painful. Liver, 
also, and skin deeply jaundiced. Urine copious, port-wine 
colour, and giving reaction of bile. The same treatment was 
adopted as in the ease, He was with difficulty cinchonizd, 
not until after a scruple of quina had been taken daily for a 
fortnight. As he better the bruit became Jess and less, and 
with restoration of health disap 

In both these instances vomiting was very obstinate, «nd it 
was long before the medicines could take effect, In the first 
case the action of quinine was obscured by the existing deaf 
ness, but xysms occurred after the fall action was obtained. 
Hemicrania always preceded his attack, and, when unaccom- 
panied pp | eqponaed of the liver, subsided after a full dose of 
quinine. The serum of the blister went through various shaies 
of bile, unlike that of the hematemesis case noticed, which re- 
mained of the colour of porter throughout. The second was a 
case of pure debility, bruits, edema pedum, and vertigo dis- 


a *y wo g faring convalescence. 
t has frequently remarked that until the prima vie 
had been completely relieved, the fever continued unabated, 
and no amount of quinine produced the slightest beneficial 
effect; bat that the exhibition of a full dose immediately after 
such relief acted like a charm, This was found to be the case 
in several instances of subacute dysentery, which were not even 
ameliorated by the ordinary ipecacuanha, alterative, castor-oil, 
astringent, and other treatment, but gave way at once toa fall 
dose of calomel, which generally removed a large quantity of 
tarry bile, and ten-grain doses of quinine carried to cinchonism. 
In three successive cases occurring during the wet season, when 
dysentery is most common and severe, a distinct tendency to 
periodic exacerbation was observed, and the exhibition of fall 
doses of quinine was attended with the happiest results, the 
previous treatment having altogether failed to relieve. In a 
chronic case of dysentery which had supervened on repeated 
attacks of bilious remittent, the i a administration of 
uinine in ten-grain doses sufficed to keep the disease in check, 
it recurred with original severity whenever the medicine 
was discontinued. The man, however, died, but as much from 
want of proper food, of which he had been long in need, as from 
the effects of the disease. 
Maillot, of Algeria, gives instances in which the seizure has 
resembled, or been accompanied with, epilepsy and tetanus. A 
‘oung man, R. 8S. C——, aged twenty-five, was an example of 
both, with mania superadded, a short time after entering the 
Of florid complexion, sanguineous temperament, and 
active habits, he soon contracted acute form of fever, and 
had several attacks of this and bilious remittent. 7 
treatment, however, sufficed to relieve him. The last attac 


of Those ga 
doses of quinine; blistered head, sinapised, clystered, and other- 


wise counter-irritated, bat to no effect. The epilepsy and 
mania went oa for six days, when he fell into a muttering 
state, and at length became unconscious. In this state he was 
by Dr. Kirk, botanist of the expedition, who gave croton 
il in effective doses, and large ones of quinine, followed by a 
jose of opium in wine. His consciousness returned at once, 
repetition of quinine with morphia quickly relieved all 
the oreprons, and, though there were returns of the irritation 
ina i degree, he went on well, ‘Tetanic spasms con- 
tinued, however, during convalescence. He eventually got 

ly well at the Cape, to which he was invalided, 

(To be concluded.) 








ON 
THE ACTION OF THE EXTENSOR MINIMI 
DIGITI MUSCLE. 
By J. PEARSON IRVINE, B.A. Lown. 


Most anatomists describe the splitting of the tendon of the 
extensor minimi digiti muscle, and its union with the common 
extensor of the fingers; and in the plates of Bidloo and Cowper 
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number of the authorities below assign to the muscle 
the action of extending the little finger at the time of straight- 
ening the otber fingers in consequence of the union between its 
tendon and that of the common extensor of the digits. 

Some (and amongst these Winslow is conspicuous) state that 
the muscle allows the little finger to be raised independently 
of the other fingers, as in the case of the forefinger, which has 
also a special tendon. But none of the authorities referred to 
for information mention, so far as I can learn, that the extensor 
of the little finger would not raise its digit, when the rest are 
closed, unless the tendop was split.* 

I propose to describe, in this short notice, how the division 
of the tendon of the muscle allows the two parts to be used for 
separate purposes: one for combining the extension of the little 
with the other fin and the other for pone the straight- 
ening of the small finger whilst the remaining digits are bent 
to the palm of the hand. 

The extensor minimi digiti (a) is a very slender muscle, and 
arises in common with the extensor communis digitorum (6), 


on the inner side of which it lies, Though united at their 
origin, the muscles become from each other 
reaching the posterior annular ligament (c) ; and the extensor 
of the little finger, terminating in a tendon above that 
beneath it in a shea h distinct from the common extensor, 
leesalietely beyond the ligament, the tendon of muscle is 
split into two nm, which are continued to join 
expansion on back of the phalanges. There is, however, a 
difference in the arrangement of the divisions ; for whilst 
inner piece (d) passes to its insertion free and unconnected, the 
outer slip (c) becomes associated with the common extensor y 
means of a strong fibrous band (/), which firmly connects 
with the tendon supplied by the latter muscle to the ring 
The tendon to the little finger (g) from the common 
extensor is also more or less intimately united with the fibrous 
connecting band and the outer part (¢) of the divided tendon of 
the extensor of the little finger. 

This arrangement modifies in an important degree the power 
of extension which the extensor minimi digiti can exert on the 
finger. Having its tendon connected with the tendon to the 
ring tinger, and having its special action impaired thereby, it 
becomes necessary that some means should exist by which the 
muscle can act on the little finger apart from the rest of the 
digits ; and this isolated action is provided for by the 

* This view of the action of the muscle I am led to think my own, as it is 
not found in the writings of the following ancient and modern = 
Bedloo, Cowper, Albinus, Sammer- 








the tendon is figured as divided into three pieces. The greater 
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of the tendon, and by leaving the inner slip free throughout to 
its insertion, so that the muscle is able to draw on little 
finger without involving the contiguous digits in a simultaneous 
extension. 


If independent extension of the little —— been all that 
was required, the necessity would have been supplied by a 
single tendon to its muscle, which would have been continued 
down, apart from the others, to its insertion. But the little 
finger requires at times to have its extension combined with 
that of the other digits ; and this association is so far secured 
by connecting laterally the outer slip (¢) of its divided tendon 
with the tendon to the ring-finger from the extensor communis. 
Thus the little finger an arrangement which, while 
it permits its extension with the other digits, also gives it the 
of exclusive extension ; and its freedom of movement 
hardly less than that enjoyed by the index-finger. In 
this way not a little of the variety of the movements of the 
i seem to be gained. 
should be glad to learn whether this explanation of the use 
of the arrangement of the parts of the tendon of the muscle 
seems to be the correct one. 
University College, London, 1864. 





ON 
THE PHYSIOLOGICAL EFFECTS OF THE 


DERIVATION OF BLOOD. 
By THEODORE JUNOD, M.D., Paris. 





Tue object of this paper is to describe the effects of a vacuum 
apparatus applied to one of the limbs of the human body; the 
condition of the blood in the limb so treated being expressed 
by the terms ‘‘ hamospasis” and ‘‘ hyper- hemospasis,” 

A student of medicine being willing to submit himself to 
experiments with a view of ascertaining the physiological 
effects on the body in a state of health (1) of hemospasis, and 
(2) of hyper-hzmospasis, the following experiment was made :— 

At eight a.m., before breakfasting, Mr. X. was placed on an 
inclined plane in a position nearly vertical. The pulse was 
then 75 in the minute; the respiration natural. A thermo- 
meter applied to the temple stood at 95°, to the hand at s6°, 
to the axilla at 95°, and to the left leg at 92°F. The right leg 
was then brought into the condition of hemospasis by means 
of a glass exbauster, or, in other words, submitted to the 
vacuum apparatus. Presently it was seen to become red and 
to increase in volume, and a sensation of heat was also expe- 
rienced. The superficial veins gradually disappeared, in con- 
sequence of the increased fulness of the cutaneous capillaries. 
At forty minutes past eight the pulse was found diminished in 
volume and a little increased in frequency, and the face began 
to grow pale. A slight sensation of coldness was felt at the 

ids, ears, and hands. 

Sach are the principal phenomena which the application of 
the vacuum apparatus produces, 

Mr. X. being willing to submit to a more powerful effect, 
the apparatus was then applied; and it may not be uninterest- 
=e describe the effects produced, although in practice it is 

lom necessary to produce the condition I have spoken of as 
hyper-hzmospasis, except in some special cases. 

At twenty minutes past nine—that is, in one hour and 
twenty minutes—the voice became more and more feeble ; the 

ye became thready, and its volume did not exceed that of 
an infant, the rate of pulsation being 90 per minute. The 
thermometer marked at the temple 86°, at the hand 84°, at 
the axilla 97°, and at the left leg 85° F. The inspirations were 
less frequent and deeper ; the m et was more resonant on per- 
cussion ; and the patient began to yawn, the yawning becoming 
gradually more frequent. At thirty-five minutes past nine the 
pulse suddenly fell to 40 pulsations, and a gentle heat made 
iteelf perceptible at the epigastrium and rapidly extended up- 
wards to the forehead, which became bathed with perspiration. 

This general relaxation is the first phase of a passing weak. 
ness, the precursory sign of lipothymia or fainting: the pupil 
is dilated and the power of vision lost ; the senses of smell and 
taste nearly disappear; and ‘tinnitus aurium” obscures the 
faculty of hearing, which of all the senses is that which lasts 

t. 


Although this young man could no longer see the window 
before which he was placed, he nevertheless described perfectly 
all his sensations, and his intellectual faculties remained unim- 











paired. We can understand that at this decree of hmmospasic 
anemia it may be possible to produce at will complete anms- 
thesia, when it can be produced with the same advantage by 
the use of chloroform. 

At forty minutes past nine the experiment was concluded, 
the inclined plane was reversed, and all the senses instantly 
recovered their power. The power of walking was not sensibly 
impaired, although the leg remained enlarged as much as two 
inches and a in its circumference. The skin was studded 
with small red points, and the temperature was increased 
about seven degrees Fahr, All the powers were entirely re- 
stored, and the appetite was increased. 

On the following day, after a calm and prolonged sleep, the 
extremity in which is had been produced still con- 
tinued enlarged to the extent of one inch in circumference, On 
the third day every trace of ‘‘ derivation” had disappeared. 

As I said at the commencement of this paper, my object has 
been to demonstrate the physiological effects of this method of 
cutaneous derivation upon a healthy subject, and its harmless 
nature, I could multiply these examples, but the above, I 
thiok, will suffice, 

I may remark = I han Saws it difficult to produce even 
the appearance of synco) y these means in young persons, 
and the more 80 ot 5 ion to their youth. This has been 
especially the case when any cere excitement or fever 
existed. May this peculiarity of children be accounted for by 
the cerebral vessels being larger in proportion in them than in 
the adult ? 

Paris, Oct. 1964, 








MALFORMATION IN A NEW-BORN CHILD. 
By H. MUNRO, L.R.C.P. Epi. 





I was sent for at twelve a.m. on the 4th ultimo to attend 
Mrs. C—— in her confinement, On examination, I found the 
os uteri fully dilated, and a spongy mass presenting itself. 
All attempts at diagnosis failing, I waited the result in some 
anxiety. The infant was shortly afterwards born ; it was of 
full size, and a female. The head was of the usual dimensions ; 
but the greater portion of the frontal 
-~ left parietal bones -_ hang a 

ing an opening through whi 

brain bad forced the integuments upwards 
in a spongy mass on the top of the head, 
which was crowned, as it were, by a well- 
defined purplish t ¥ inches in 
diameter, and semi-pendulous, The face 
was divided in the middle by a deep fis- 
sure extending upwards from the upper 
lip, which was cleft, pushing to the right 
side the nose, which was rudimentary and 
deficient in the nasal bones, The right 
eye was to be seen only by separating the 
lids ; the left eye was altogether ey wt 
and consisted simply of a slit. The body 
appeared well developed, and the arms 
perfect ; but on the left hand the thumb 
was wanti On the right hend there 
remained but the thumb and little finger, 
the rest of the fingers having slou; 

from constriction. The leg and foot of the 
right side were perfect; but the great 
toe was wanting. The left leg appeared 
swollen and tumid, ending abruptly near 
the knee, A constriction occu mid- 
way in its length. To the extremity was 
attached a nipple-like prominence, being, 
no doubt, a rudimentary foot. 

The child lived five days, and emitted 
continually a peculiar a 
a engraving will give an excellent idea of this unusual 














Tue Ys.ttow Frver at Bermupa.— Advices just 
received state that the yellow fever is abating at Bermuda. 
The medical officers sent from Canada who suffered from 
it were all recovering, and those who could be spared from 
duty were about to return to head quarters, The with 
the exception of convalescents and a simple guard, bare all 
been removed to Halifax. 
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A Mirror 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Py ny ye eo 
we comparare.—Mozeaent De Sed, et Caus. Mord., lib. iv. Proemium, 
GUY’S HOSPITAL. 


THREE CASES OF TUMOUR OF THE RIGHT SIDE OF THE 
CEREBRUM, ALL PROVING FATAL; AUTOPSY. 


(Under the care of Dr, Rees, Dr. Hanersnon, and Mr, Cock.) 


From the obscurity and diversity of the symptoms produced 
by tumours of the brain, they command at all times the atten- 


was present 


in the 
lateral ventricle, supposed to originate in the pitui 
In the third caso the cerebral ant teeaaiol i ~ 








; — +. , the distinction was mar! 
the tumour was much hi oe than Sie bain. aed tent 


—— to involve the medullary matter 

the new substance to be much harder than the brain 
itself, It was thus tolerably circumscribed at its lower parte ; 
above it involved the substance, and its white surface was 
seen on the exterior of the hemisphere. A section through this 
showed the matter in some parts to be quite destroyed, 
whilst in a faint trace still remained of the cineri- 
tious substance. The centre of the tumour was softening, 


degeneration 
had assumed a yellow colour, a good-si 
within, containing clear yellowish serum. The other parts of 
the brain were healthy. The mi showed the tumour to 
be composed of materials which have been found in others re- 
sembling these—very long, delicate fibres springing from oval 


Case 2. Tumour in the right lateral ventricle, as large as a 
M—, twenty-five, was admitted into 
on, July 27th, 1864. A de- 
clinical books. It . <7 from 
i ailing about four years with brain sym 
toms, pain in the amaurosis, exophthalmos, loss of 
some weakness of the i 
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ing the ventricles, the thalamus on the left side ap- 
ger and felt harder than natural, and on cutting this 
it was found to contain a white, firm, cancerous tu- 


substance around was of a yellow colour, and soft. 
about the size of a nut, and was imbedded in the midst of the 
thalamus opticus. At the base it was seen to involve the crus 
cerebri, The whole brain weighed 3 lbs. The tumour, like 
the growth in the lung, was firm, but emitted a juice. It con- 
tained well-marked cells, with large nuclei; the cells all angu- 
lar, and many of them prolonged, and approaching fibre in 
form. A tumour, as big as an adult head, was growing from the 
left side of the chest. When this latter was opened the tamour 
found to fill the interior, to have almost destroyed the lung, 
be bulging into the pericardium, pushing the heart to 
side. The growth appeared to have undergone degenera- 
or softening, so that it was only on its circumference that 
-marked cancer was seen, and this resembled the tumour 
in the brain. The interior contained large masses of yellow 
fibrin, which was in layers, resembling the fibrin in an aneu- 
rism. Acute pericarditis was present of a few days’ duration. 
On the left alee great protuberance of the cancerous tumour 
had occurred into the sac, but still it was covered with the 

* serous membrane. 


ST. GEORGE’S HOSPITAL. 


TUMOUR OF THE RIGHT SIDE OF THE BRAIN OF A MALIG- 
NANT NATURE, WITH HEMIPLEGIA OF THE LEFT 
SIDE ; INTERESTING AUTOPSY. 

(Under the care of Dr. FuLuER.) 

Ir reliance be placed upon the history in the following case, 
then the symptoms of brain-disease from first to last did not 
exceed six weeks, and hemiplegia of the left side of the body 
was early noticed. Yet, on careful attention to the condition 
the brain found after death, it could hardly seem possible 
that the growth, which extended the length of the middle lobe 
of the right side of the brain, had only commenced to form just 
prior to the patient’s admission. Rather should we suppose, 

its peculiar situation, that it had originated some weeks, 

or probably many months, before the first urgent symptoms 

Had not its nature been malignant, the suspicion 

might have arisen of sanguineous effusion, ending in subsequent 
organization of the clot. 

In cases of tumour of the brain, our art holds out little pro- 
spect of relief. ‘‘ In the cure of specific tumour there is really 

ing to be done by way of cure. We must, then, treat the 
and seek to alleviate them as they arise.” (Dr. 

. cit.) And such was done in all these cases. The 

mortem record of each case affords matter for a lengthened 
commentary, no two of the four cases being alike, yet all 
so far resembled one another that they involved the right side 


of the 
fifty-six, admitted 27th January, 1864. 
Wie Misery war cltsined of this ient (who was unable to 
give any account of herself), save she had been seized with 
iting the night before admissi i 





On 


of 80. She spoke faintly, as one in a 
to questions. Deglutition was 
She was given an enema, which acted scantily, and 

y and calomel ; a blister was applied to 

30th a mixture was ordered of decoction of 

ia. Slowly she regained power of speech, 

con’ ish mental power, drowsy, and indiffe- 
rent. On the Ist February it was noticed that the left was the 
smaller pupil, and that the left arm resisted extension ; the 
of the left side was now marked; the re or 
was covered with a white fur, and a feculent odour exhaled 
from the patient. On the 4th slight power of movement was 
observed in the left arm. She was still drowsy, but quite 
rational, and complained of frontal headache ; the pulse was 
soft and quiet ; the pushed over to the left side. She con- 
tint v for some time, rather improving 
n intelligence, but still preserving the manners and appearance 





of a narcotized person. Six grains of iodide of potassium were 
added to the draught on the 6th ; diet, chiefly beef-tea. Port 
wine was given at first (three ounces), and from the 27th 
February six ounces of brandy. Blisters were applied occa- 
sionally, At the beginning of March the skin over the sacrum 
became red and sore, and she was removed to a water-bed. On 
the 3rd March it is mentioned—‘‘ Features drawn to the left 
side ; muscles of left arm contracted ; motions passed in the 
bed ; the palsied arm is much wasted ; she has power enough 
to raise the left hand a little ; there is much cardiac impulse ; a 
small pulse of 102; clammy skin.” March 7th: Lying as be- 
fore, but foaming at the mouth. The left arm is extended, and 
perfectly lax. re was little muscular resistance on either 
side of the face. The cardiac action was rapid, and the pulse 
could not be counted. She died quite quietly the same even- 
ing without any stertor. 

Autopsy, eighteen hours after death.—Externally nothing 
peculiar was observed. The skull was much thickened pos- 
teriorly, but not, it seemed, as the result of disease. The skull- 
cap was g' y vascular ; and the vessels between the con- 
volutions on the surface of the brain were distended. Both 
sides of the brain were flattened ; the right side so much so 
that scarcely any ion exi between the convolutions, 
When the brain been sliced to near the roof of the ven- 
tricles, the one on the left side pee arya 
found to contain about an ounce a half of limpid fluid. 
The ventricle on the right side did not contain any fluid ; but 
its walls were in close contact, and the septum was greatly de- 
flected to the left: it was unbroken. It was evident that a 
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DIPHTHERITIC EXUDATION ON THE FAUCES, SUBSEQUENT 
TO AND COEXISTENT WITH A SIMILAR CONDITION 
OF WOUND ON THE FOREARM; RECOVERY. 

Ma 


tion of this period the margin of the wound extended itself by 
ulceration, and the surface became covered with a dirty-white 
pellicle, On the 12th of August, two days subsequent to the 
above alteration in the character of the sore, the water-bath 
was ordered, in which the arm was constantly retained for five 
days, and the accumulated pellicle was occasionally peeled off 
with forceps. Tincture of steel and a generous diet were ad- 


ministered. ; 
Aug. 17th.—The patient has an anxious expression of coun- 
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ppetite, a quick weak pulse, and complains 
slightly of <n and of difficult deglutition. The pellicle 
is heaped up on the wound, looking like very overboiled mac- 
caroni; while the velum, uvula, left tonsil are more or less 
covered by a similar exudation, Ordered to continue the bath; 
to take sulution of cinchona, tincture of opium in ten-minim 
doses, with five grains of chlorate of potash, every two hours ; 
and a solation of nitrate of silver (one drachm to two drachms 
of water) to be at once thoroughly applied to the throat. 

18th.—Feels better, countenance much improved, and no 
exudation to be seen on the fauces, From this moment the 
patient gradually improved, and left the hospital in a fair way 
towards recovery on 13th. 

During the diphtheritic inroad the wound on the back of the 
hand was a a thin — but was otherwise 
almost passive, is peculiar condition of wound appears to 
be attended by two processes—one of production, the other 
of destruction : the former exemplified in the accumulation of 
exudation matter upon the surface of the sore, without loss of 
substance ; the latter shown by an extension of the area of the 
wound by ulceration of its integumental border. The i 
interest attaching to this case is the coexistence of a diphthe- 
ritic condition of a wound and of the fauces; but it will be 
well to record that the patient himself deemed the sore throat 
of very little moment. In two cases of diphtheria of wounds 
subsequently treated by Mr. Maunder, similar remedies (with- 
out the bath) were employed, with the desired effect. 


Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Tvuespay, Ocr. 18Tx, 1864. 
Mr. Prescorr Hewett, Presipent. 








Tue Presipeyt congratulated the Society on the successful 
volame which had been issued by the Society, and announced 
that an index to the first fifteen volumes of the Society’s 


‘* Transactions” had been and was now in the press. 
Mr. BaLMANNo Sout ackiunea a coloured of 


Psoriasis Diffusa and of Impetigo of the Face. He dwelt on the 
fact, that in the first case 1 was cured by local treat- 
ment, and that in the second the patient used salt-water baths 
both in the sea and at home with ~ res 


Dr. MurcuHison showed specimens 


ULCERS OF THE INTESTINE AT A VERY EARLY STAGE OF 
TYPHOID FEVER, 

where the deposit was only just breaking down into ulceration, 

the disease proving fatal on the tenth day; and another, 

the disease was very extensive, and occurred 


by the rash, and the case proved fatal on the ei 
In a fourth specimen, where death occurred on 
there was distinct ulceration i 


Tn all these cases no ulceration of the bowels 


Mr, H. Surru showed a specimen of 
CANCER OF THE THYROID GLAND, 


causing pressure on the trachea. The patient (aged forty-three) 
had sulfeced from difficulty in breathing for sone months, but 
had been in no till a few days before admission into 
hospital, when he some severe fits of dyspnea. He had a 
severe admission, which over in a few 
minutes. Mr, Smith directed that if possible a i 
examination should be made. This revealed that the 

above the glottis were healthy. About five hours after admi 
sion tracheotomy became necessary. After superficial incision, 
a hard mass was reached, through which it was impossible to 


cut, The incision was prolonged upwards, and the larynx 
opened. The man had ceased to breathe, but a catheter was 
fara through the wound io the larynx, and the langs in- 
The man, however, did not revive. The whole of the 
isthmus and front of the thyroid was occupied by a mass of 
cancer pressing the trachea towards the right side, and causing 
on its left wall. The incision into the windpipe 
was Sr Se ee as cen 
diagnosing the latter. Mr. Smith dwelt upon the impossibili 
os beme phen oan aes Se seat = Casa 
iety in all cases o' eotomy of going to 
Provided with an elastic catheter, which could always be 
Some members doubted the cancerous nature of the disease, 
and the specimen was referred for examination to Dr. Harley 
and Dr. Marchison. 
Dr. Haney exhibited a 
SERIES OF GALLSTONES, 


The first point he dwelt on was that the danger was not in 
roportion to the size of the stone. He showed a very small 
stone which had set up fatal peritonitis. A second point was, 
that sometimes excruciating pain was produced by wk nee 
of a very small stone which could not be discovered, which 
ought rather to be called a small collection of inspissated bile. 
He referred to a case in which very numerous attacks had 
taken place, but no stone was ever found. After death, a col- 
lection of very small calculi was found in the gall-bladder. 
Dr. Haruey also showed a 
SERIES OF BLOOD-CRYSTALS, 


He dwelt on the different opinions which prevailed on the sub- 
ject of blood-crystals, and on the confusion of names s0 pro- 
duced. Dr. Harley believed that there are three different 











OBSTETRICAL SOCIETY OF LONDON, 
Ocrozer Sru, 1964. 
Dr. O_pHAM, PRESIDENT, IN THE CHAIR. 
Tur following tlemen were elected Fellows: Dr. M. 
Bright; J. 8 Gaunt, Eeq.; Dr. Hoffmeister ; J. H. Salter, Eaq. 
CESAREAN SECTION. 





A case of Cesarean section which occurred in 1837, from the 
papers of the late T. E. Bryant, Esq., was read. The patient 
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was four feet seven inches in height, and rachitic ; the antero- 
ior diameter of the pelvis was two inches and a quarter 
in the dry state, and the transverse diameter four inches. The 
jon was accomplished without difficulty; but the mother 
died about thirty-six hours afterwards, of low peritonitis. The 
child lived some weeks, when it died of erysipelas, 

Dr, GreennaLen said he was deeply interested in the 
Cesarean operation, of which he had had some experience, 
having performed it four times, having been present in three 
cases W other practitioners had operated, and having re- 
cently, through the kindness of Dr. Winckel of Gummersbach, 
examined three women who had been the subjects of this pro- 
ceeding. He expressed a conviction that in difficult cases of 
craniotomy, which were necessarily fatal to the children and 
too often to the m the lives of most of the former would 
be spared, and the latter would stand equally as good a chance, 
= e timely performance of the Cysarean section ; in proof 

which he detailed the case of a poor woman upon whom he 
had operated, who was reduced to such an extreme degree of 
debility by mollities ossium that those present considered it 
i ible that she could survive the operation; notwithstand- 
ing, she lived three weeks afterwards, and then died from 
rupture of the transverse colon, owing to the distortion occa- 
sioning occlusion of the rectum. The child was born alive, and 
continued to live, Dr. Greenhalgh strongly urged the early 

of the operation, before the membranes were rup- 

or the mother exhausted. He considered that the inci- 

sions should be made in the linea alba, and as nearly as possible 
through the centre of the body, and not through the neck, of 
the uterus, in which, although he admitted there were fewer 
_— yet there was far less contractile power, and con- 

a liability to hemorrhage, as ha ed in 

ich he witnessed. He recommended that the ab- 

dominal and uterine wounds should be held together by the 
fingers of an assistant placed within the extremities of the 
ions ; im i after the extraction of the fetus 

and secundines, the finger should be passed from within through 
into the vagina, so as to secure a free 


ashe was, however, the subject of an enormous umbilical hernia. 
Dr. Barvzs observed that summaries of most of Dr. Winckel’s 
eases would be found in the British and Foreign Medico-Chi- 


Dr. PLAYFAIR said that in the only case of Cxsarean section 
he had witnessed, a difficulty was met with which he 
1 not seen alluded to in descriptions of the operation, and 
certainly had not occurred in the case under discussion 


BES EES 
fi ie 


contracted with such rapidity and force that 
in the incision, and some difficulty oc- 

i placenta, This was doubtless 

it diminished the risk of hemor- 

know how to avoid incon- 

neenras So gnne Uy camp 

part of the uterus, instead 

might be extracted first. The 

) t showed the risk of delay before 
ion, The patient was a healthy woman who might have 
well, but she was allowed to remain so many days in 
labour before further advice was sought, that when seen the 


Wagner Daal So a otate af clangh. 
. OLDHAM recommended the incision to be made towards 
the lower part of the uterus, 


Dr. EastLakKe showed an Obstetric Binder, for immediate 
use after parturition, which he had constructed, and which 
had been made by Mr. Salmon, of Wigmore-street. It was 
intended to supersede those which lace up like stays. The 
binder was very simple in its arrangement. It consisted of 
two parts, which were fastened in front with the greatest ease 
in less than a minute by means of four lappets with hooks and 
eyes. It had also tail bandage which fastened before and 
behind, and was able to support the diaper and keep the binder 
im its place. Dr. Eastlake had tried it several times with 
great satisfaction. The price was from five shillings. 


eae 
Hh 


i 


thei 
of at the fundus, 





A description of a case of Deformed Arms was read, from 
Dr. Shortt, accompanied by photographs. 

Dr. Wyxw Wi.iiams then read a paper on 

MISSED LABOUR, 

The author alluded to the little notice the subject had received 
hitherto, and thought the profession indebted to Dr. M ‘Clintock 
for his collection of cases, He wished, however, that some 
more practical rules were laid down. He then detailed two 
cases which he considered were of this class, He ventured to 
suggest that, as soon as attention was called to a case, the 
accoucheur should, after satisfying himself of the escape of the 
liquor amnii, the death of the feetus, and the dilatability of the 
os, proceed (after allowing a reasonable delay, and after em- 
ploying the recognised means adopted to cause contraction of 
the uterus) to turn and deliver. 

Dr. Barnes said there was a perfectly ready and safe way 
of dilating the cervix should the case require it. Should the 
cervix be rigid, besides the dilators, he would use incisions, 
which plan he had employed in a case he detailed. 

Dr. GREENHALGH did not consider that Dr. Williams’ cases 
could be under the head of missed labour, and asked 
the President, who was the first to use the expression, what 
he considered the correct definition of the term. He (Dr. 
Greenhalgh) had never met with a case of missed labour. 

Dr. OLpHAM said that he had used the term as the most 
appropriate he could find. It was a case in which the time 
of natural labour passed by without any pains, and the child 
was not expelled. 

Dr. Braxton Hicks thought it highly important to be cer- 
tain that the full term had really expired, as it was very diffi- 
cult to say whether it had been reached in any case before a 
month at least had elapsed. In the cases recited, he thou ht 
that probably, although the children were dead, they would in 
due time have been expelled by natural efforts. 

Farther discussion arose, in which Dr. Fox, Dr. Eastlake, and 
Mr. Owen joined, and to which Dr. Williams replied. 


Mr. Gant then gave a careful Dissection of the Pregnant 
Uterus in a person who had died from ** accidental hzemor- 
rhage.” 


Behieos and Hotices of Books. 


Nouveau Dictionnaire de Médecine et de Chirurgie Pratiques. 
Illustré de Fi intercalés dans le Texte. Tome Premier, 
Parties I. et Paris: J. B. Baillitre et Fils. London : 
H. Baillitre. 

Tus is the first volume of a great work which is in process 
of publication by the Messrs, Baillitre, and which is to appear 
in twelve or fourteen volumes octavo, of eight hundred pages. 
It is designed to assemble and co-ordinate the scattered works, 
special treatises, and monographs published in France and 
abroad ; to present a complete account of contemporary sur- 
gery and medicine ; to help to put in general circulation the 

and recent acquisitions of science ; and to prepare 
for the fature by establishing the fixed landmarks of the past, 
and indicating the starting-points of further enterprise. 

To enable them to carry out this programme, the proprietors 
have secured a staff including some of the best names in France, 
and all men of proved capability, yet not too numerous for dis- 
cipline and uniformity. To those who may propose to obtain 
for themselves this important publication, the names of the 
intended contributors will have interest, as affording a neces- 
sary guarantee, The editor is Dr. Jaccoud, well known as a 
young physician who possesses all the qualities and the pre- 
vious training which the editor of such a book should needs 
have, His last reports to the Minister of Education on the 
system of medical teaching on the Continent gave evidence of 
remarkably sound judgment, eandour, impartiality, and appre- 
ciative power. These qualities are just what an editor wants, 
With him are MM. Bernutz, Boeckel, Buignet, Cusco, Denncé, 
Desnos, Désormeaux, Devillers, Alf. Fournier, H. Gimtrac, 
Girald®s, Gosselin, Alph. Guérin, A. Hardy, Hirtz, Koeberlé, 
S. Laugier, Liebreich, P. Lorain, Marcé, A. Nélaton, Oré, 
V.-A. Raele, Richet, Ph. Ricord, Jules Rochard (de Lorient), 
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Z. Roussin, Ch, Sarazin, Germain Sée, Edmond Simon, Stoltz, 
A, Tardieu, S. Tarnier, and Tronsseau. 

Parts I. and IL. of the first volume are now before us. They 
are quite of the quality which might be expected. To review 
critically, and from the scientific point of view, eight hundred 
pages of dictionary, which include a long series of articles on 
every medical and surgical subject which can fairly be included 
within the alphabetical range of Ab. (Abscess) to Amb, (Am- 
bulances), is a task from which we at present shrink. Ata later 
stage we may take opportunities of collecting the scattered 
articles in the departments of Anatomy and Physiology, of 
Surgical Pathology and Therapeutics, Medical Pathology and 
Therapeutics, Accouchements, Hygiene, Odontology, Medical 
Physics, Chemistry, and Natural History, of partially restoring 
them from their alphabetical dismemberment, and reviewing 
the general results in each department. These two parts give 
earnest of a really valuable contribution to medical science, such 
as we shall have on this side of the Channel from our own 
authors, if Dr. Russell Reynolds’ projected System of Medi- 
cine by various authors be completed, and placed side by 
side with Holmes’s ‘‘ System of Surgery.” 

It will be curious to compare the two sets of works, and 
draw a parallel between English and French views of the same 
subjects by authors of like distinction in their respective 
countries. For the connected study of surgery we believe the 
plan pursued in Holmes’s System to be preferable, inasmuch as 
the fall index which will complete the book will afford all the 
facilities of reference desirable, while, by avoiding the disloca- 
tion of cognate subjects, essentially resulting from the alpha- 
betical arrangement, the reader is saved from that sense of 
desultory dryness which overcomes him on looking through a 
work in which Agony follows Abscess, and Agglatinatives 
follows Age. We hold here also to the opinion which we 
expressed in reference to a recent manual of Surgical Diagnosis, 
that the alphabetical arrangement is the most inartificial, 
the most injurious, and the most worrying which can be devised. 
But, on the other hand, in a work which professes to be a dic- 
tionary we have no right to complain of it; and it must be 
said in its favour that it admits easily of a considerable sub- 
division of labour, and thus of the employment of a much 
larger number of able pens than could otherwise be engaged, 
and of a greater elaboration of parts by specially competent 
persons. Moreover, for a work to be issued serially, it has 
this advantage, that each part will contain articles on sub- 
jects so various that every subscriber will find something to 
interest him. If he be not interested in the Alkalies, he 
may be in Air; or if not in Albuminuria, then perhaps in 
Alcoholism, or Alopecia, or Alimentation, or Aloes. There is 
something in each part for all appetites, As to the merit of the 
articles, we may fairly say that so far this is the very prince 
of dictionaries ; and if we were to select one or two of parti- 
cular merit, they would be those of Laugier on Abscess, which 
is a very fine example of the best kind of surgical writing ; 
Jaccoud on Albuminuria, and Fournier on Alcoholism—both 


man of science: he has simplified the abstruse. Many recent 
authors on Accommodation exhibit the skill and enthusiasm 
with which they labour in an apparently abstruse field of in- 
quiry. Liebreich’s article will leave only on the mind of the 
reader the impression that after all the matter is easily enough 
understood, and that it is a very beautiful study. 





OUR LIBRARY TABLE, 

Analysis of the British Pharmacopeia. By J. Brmxescx 
Nevins, M.D., &c. Second Kdition. London: Churchill and 
Sons.—This is a much enlarged and improved version of one of 
the most useful analyses of the Pharmacopeeia which have as yet 
been published. We can recommend it as a pocket companion. 





Advice to a Wife on the Management of her own Health ; and 
on the Treatment of some of the Complaints incidental to Preg- 
nancy, Labour, and Suckling. By Pye Hexrny CuHavasse, 
F.R.C.S. Sixth Edition. London: Churchill and Sons,—A 
little book so well known and appreciated by the public as not 
to stand in need of any further assistance on our part than the 
announcement of a new and sixth edition. 

Rheumatism, Sciatica, and Neuralgiu; their rational Patho- 
logy and successful Treatment. By Joun Punsext, M.D. 
London : Churchill and Sons.—The author, being satisfied that 
remittency is invariably associated with the various forms of 
rheumatic disease, —or, in other words, that every case of acute 
or chronic rheumatism, gout, neuralgia, &c., will be found on a 
close investigation to present the characteristic features of ordi- 
nary remittent fever,—advises warmth to the surface, blisters 
to the spine, and the internal administration of quinine and 

am. 

Treatment of Diseases of the Skin. By Dr. Wu. Frazmr. 
Dablin : Fannin.—Much useful practical information is con- 
tained in this brochure from the Dublin school. Its pages are 
devoted to the consideration of the remedies most used and 
relied on in the management of affections of the skin. We may 
safely recommend it to both the old and young practitioner. 

The Plurality of the Human Race. By Grorces Povcner, 
M.D., &c. Translated and Edited from the Second Edition, 
by Huen J. C. Bravay, F.R.G.8., of the Middle Temple, &c. 
London : Longmans.—This treatise is issued by the Anthro- 
pological Society of London. It has gained considerable reputa- 
tion in France, and will be read with much interest here, The 
author is a strong polygenist, and, of course, will meet with 
the deprecation of all who have been brought up to tread in 
the footsteps of Prichard. The memoir, however, is well 
worthy of careful study as the production of an acute reasoner 
and of one of the most active amongst the French savans. 

1. Observations on the Tuca and Yunga Nations, their Zarly 
Remains, and on Ancient Peruvian Skulls, 2. On the Spotted 

Yedlow Hemorrhagic Fever of the Peruvian Andes in 1853-57. 
By ArcureaLp Surra, M.D., late of Lima. —The first essay is 
a reprint from the ‘‘ Proceedings of the Society of Antiquaries 
of Scotland ;” and the second from the ‘* Transactions of the 
Epidemiological Society of London.” The author appears to 
be a useful labourer in the cause of both literature and science. 

The Treatment of Consumption ; with Remarks on the Pro- 
perties and Uses of various Remedial Agents, By MarTruxrw 
Corner, M.D. London: Hardwicke.—A pamphlet of about 
fifty pages, detailing the general conclusions at which the author 
has been enabled to arrive ‘“‘ during the fatigue and anxiety 
attendant upon large general practice.” For what these con- 
clusions may be we must refer the reader direct to Dr. Corner. 

Hints on the Philosophy of Education, By Humpury Sanp- 
wiru, Sen., M.D., &.—A lecture delivered before the Hull 
Literary and Philosophical Society. The leading aim of the 
author is to make physiology and psychology subservient to the 
great business of education. 

On a Form of Bronchitis, simulating Phthisis, which is 
peculiar to certain Branches of the Potting Trade. A Gradua- 
tion Thesis, By Cuas. Parsons, M.D, Edinburgh, 1860,—The 
above title will sufficiently make known the character of this 
thesis. It is one of the few inaugural discourses worthy of 
notice. 

Excessive Infant Mortality, and Infant Alimentation, By 
M. A. Baryes. London: Churchill and Sons.—This useful little 
work, from the pen of a lady who has distinguished herself on 
many occasions as the consistent and benevolent advocate of 
little children, is well worthy of perusal. It contains many 
facts and suggestions of great value. 








Richard 
Thompson, of Bilston, has bequeathed £3000 to the South 
Staffordshire Hospital, 


Mouwsiricest Brqvest. — The late Mr. 
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LONDON: SATURDAY, OCTOBER 22, 1864, 


THERE are many reasons to regret that an attempt is being 
made to add to the number of hospitals for diseases of the skin 
in London. Cutaneous affections constitute a large proportion 
of the general disorders which come under the care of the phy- 
sician, the surgeon, and the general practitioner. There is no 
practitioner in any department who is not frequently called 
upon to treat them, and who does not think it his duty to be- 
come acquainted more or less with their nature, causes, and 
therapeutical care. Experience has shown that in the case of 
cutaneous as of other forms of prevalent disease, practitioners 
who have made themselves especially competent to treat them 
by exceptional study and devotion to the elucidation of matters 
connected with them will come to be regarded as authorities 
worthy to be consulted in difficult cases, and will command a 
large share of public patronage. It is so good a thing for a 
practitioner to have established any particular reason for being 
consulted—and such devotion to a particular branch of practice 
is so simple a means to that end—that, by a natural process of 
reasoning, several persons anxious for this result have arrived 
at the conclusion that it would be a good thing for them to 
establish on their own motion an hospital for some special dis- 
ease. This is a very short cut to a specialty, and it is one 
which has found much favour of late years with enterprising 
individuals, The process used is very simple: a back parlour 
or a shop in a by-street, advertisements in the daily papers ad 
libitum, a few friends as committee, an energetic collector and 
secretary, and then you have in a few weeks a dispensary for 
sore throats, or for ulcerated legs, or for magnetic therapeutics, 
or for cutaneous eruptions, or for whatever else the energetic 
surgeon or physician may wish to establish himself as the 
future Hirrocrates. If these dispensaries and hospitals were 
honestly called institutions for the diffusion of the name of 
Dr. Jones, physician-laryngoscopist, or of Mr. Smmrx, surgeon- 
lapidary or stone-cutter, or of Mr. Ronson, surgeon-electrician, 
there would be a commendable candour. But they are trum- 
peted forth with a profusion of philanthropic pretension ; and 
the public, who are dunned for subscriptions, are studiously 
blinded by one-sided appeals ad misericordiam. 

There is always something to be said for every medical 
charity, however ill devised or administered. The man who 
desires to cure diseases of the skin, or of the eye, or of the 
larynx, desires a thing which is for the benefit of mankind ; 
every cure which he effects is a boon, and all the work which 
he does in the capacity of surgeon or physician to the dispensary 
which he may have inaugurated, if it be properly done, is work 
of great value to humanity. We desire fully to recognise that 
much of the work done at these autocthonous and nondescript 
hospitals and dispensaries is very well and skilfully performed. 
But it is done in the wrong manner, at the wrong place, and 
under false colours; and it is thus wrongly done simply to 
suit the private purposes of those too enterprising persons who 
are employed in originating these institutions. 





A good work is not nullified by being misplaced and per- 
verted; but its value is thereby diminished, and much of 
its collateral excellence is destroyed. Hospitals for special 
diseases are not exempt from the application of these 
simple truisms. The evils attendant upon their multipli- 
cation are, firstly—and this is a very grave count—the 
heavy proportion of expenditure involved in house-rent, 
salaries, reports, advertisements, printing, and executive ex- 
penses incidental to each petty organization, so that the funds 
besought for charity are largely wasted in begging, puffing, 
and managing ; secondly, the easy and royal road which they 
offer to pretenders who can find in them the ready means of 
notoriety without possessing scientific skill or power to relieve; 
thirdly, the impediment which they offer to the thorough edu- 
cation of practitioners for general medical life, by removing 
both patients and professors of special departments from hos- 
pitals and schools where students must perforce be at work. 
Let us take for an example skin diseases, for which an hospital 
is now projected under the active leadership of a man who has 
certainly no longer worldly advancement to seek in this depart- 
ment, and who must be absolved from any other error than 
that of acting upon what we must characterize as a mistaken 
conviction. What pleas can be urged? The treatment of 
skin diseases enters so largely into the daily practitioner's 
work, that to diminish the opportunities of the students 
for observing their pathology and therapeutical care is to inflict 
a positive and grave injury, not only upon them but upon the 
public—upon the patients whom they will hereafter have to 
treat. It may serve a selfish purpose for the surgeon or phy- 
sician to attempt to accumulate an immense number of patients 
of a particular kind under his care, but it is an undoubted 
injury to the general body medical, and, by impairing their 
means of education, an injury also to those whom they have to 
treat, The plea is urged that the care and attention given to 
such cases at most general hospitals are insufficient. If so, the 
remedy is obvious, Point this out to the governors: move the 
governing body to increase the accommodation ; to provide 
necessary baths; to establish, it may be, skin departments, 
where the number of cases presenting themselves seems sufli- 
cient to justify it. Thus, under the existing organizations, 
within the observation of the pupils and for their instruction, 
under the safeguards of professional character and skill which 
are found so useful and necessary at general hospitals, and 
which give so much professional and public dignity to the 
appointments, let the special practitioner—in recognised de- 
partments—labour as enthusiastically as he will. If the plea 
have the good foundation which is claimed for it, this is the 
legitimate conclusion to which it points. The governors of 
hospitals and the professional staff of hospitals are not im- 
penetrable on such subjects, Several hospitals have such 
departments, and others are not unwilling to add them as 
occasion and fit men may offer. The logical course would 
be to influence the general hospitals so as to procure any 
additional accommodation needed for cases of cutaneous disease ; 
but to act against alleged defects by diminishing any induce- 
ment to remedy them, is a course which is neither wise nor 
public-spirited. At the base of this special hospital movement 
lie both error and egotism; and we heartily hope that the 
general professional censure which has already nipped more 
than one in the bud will prevent the future development of 
that now projected. 
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Tuer are few things regarding which men are less willing 
to be guided by theory than as to what they eat and drink. 
The question in ninety-nine cases out of a hundred resolves itself 
into what they can get and what they like. In our opinion, 
too, it fortunately happens that men generally like what is 
proper for them. It is true they often like what is not proper 
for them; but this is far from being the same as refusing what 
is good. The great misfortune with a vast number of human 
beings is, that circumstances do not permit them to procure 
either what they like or what is good for them. By a limited 
number too much of both is indulged in, to their own disadvan- 
tage. Of course we here allude to persons in the enjoyment of 
average health. When sick, people will generally ask the doctor 
what they may “‘ eat, drink, and avoid.” Undoubtedly there are 
renegades here also: men who will not eat what they ought, 
and will consume what they should not. But instinct and de- 
sire, even when they are apparently opposed to usually-received 
physiologic and pathologic doctrines, are, by sound practical 
physicians, generally allowed to have considerable weight in 
deciding the kind and allowance on the sick man’s table. 
Science and theory, however, are constantly at our elbow, 
assuring us that we know not what is good for us, and that 
we will not partake of it when we are told. Though all animal 
creation is before us, eating and drinking both what is good for 
it and what it likes, when it can be procured, man alone is 
assumed to be running counter to all natural instinct in the 
matter, or to be entirely deprived of it. He is supposed to be 
utterly at a lose as to how to make or how to cook his 
porridge, until he is blessed with a knowledge of the difference 
between ‘‘ heat-givers” and “‘ flesh-formers.” He comes into 
the world endowed with a ‘‘ stomach and its difficulties,” which 
it is thought to be useless to contend against without a clear 
idea of the amount of carbon, hydrogen, and nitrogen which 
ought to be contained in ‘‘ the daily dietary of an adult healthy 
male,” No assistance from that able “‘ minister of the interior,” 
instinct, can be of any use. All he can say is, that men cannot 
work without food ; he cannot tell that that food must contain 
fibrin, albumen, and caseine, and how much in relative pro- 
portions, This is the grand secret, the arcanum arcanissimum : 
there must be four ounces of fiesh-forming matter and twenty 
ounces of carbon in the daily food of the model labourer. If 
people will eat up to this standard they will do admirably ; if 
they do not they but struggle on miserably. At least science 
tells us so, and we do not doubt its veracity. What we doubt 
is, the inability of human beings to attain to anything like a 
proper and sufficient dietary upon principles of natural instinct 
and common sense, and without the constant nudgings and 
fussy interference of analytical and statistical ‘‘ Gradgrinds.” 
When sufficient means of following out the former exist, 
the usual test of health and of capability for physical and 
mental exertion is, that the appetite does not fail, or that it is 
not exorbitant. ‘‘On what principle do you discharge your 
men?” once said Dr. LankesteR* to a railway contractor. 
“Ob !” he said, “it’s according to their appetites.” ‘‘ But,” 
said the inquirer, “ how do you judge of that?’ ‘‘ Why,” was 
the reply, “‘ I send a clerk round when they are getting their 
dinner, and those who can’t eat he marks with a bit of chalk, 
and we send them about their business.” There was both 
common sense and science in this, if there was not over-much 


* “Good Food,” Popular Science Review, October, 1864. 








humanity. Siomnmneltnanenedidiastintedinn 
both what he liked and sufficient of it. He might be safely 
left to his instincts in this matter, without any guidance as to 
the food which would best enable him to accomplish his labour. 
But eat he must, and well too; for here lay the sign of his bodily 
vigour. If his appetite failed—if his instincts deserted him, he 
must be out of sorts altogether. But only give him the former, 
the contractor would take him back again directly, without any 
examination as to whether Mr. Navvy knew anything of 
azotized and carbonaceous matters, gluten, or starch. The 
appetite was the grand desideratum ; this recruited, the 
wheels of the human locomotive would naturally get on the 
right tramway. The fact is, wherever people are left to their 
own guidance in matters of diet, they do very well, simply 
providing that their means of procuring what their inclinations 
lead them to are sufficient. So far, at least, as a relative starva- 
tion is concerned, it only arises from a positive or a relative 
poverty, and not from defective knowledge and improper 
habits. Only give the people the pecuniary wherewithal, and 
they may be safely left to their own guidance and resources, But 
our social economy entails the dependence of a vast mass of 
people upon the directions of others, and according to which 
they are ordered to be fed, and often for long periods, in par- 
ticular ways. Our soldiers and sailors, our poor and our 
prisoners, are all fed at the public expense. A large proportion 
have a work to do, and they must, or should, be fed equal to 
it. They are fed at the cost of others, and there must be no 
extravagance. Many are being punished; their appetites must 
not be tickled, nor crime made a passport to a good dinner. 
Others, again, are the drones of the human hive, through either 
unavoidable or avoidable circumstances : they work not, neither 
do they spin, yet we have to feed them; and it is but fair that 
we see we do not make a full stomach a premium for idleness. 
Now it is here that theory and science should come to our aid. 
Certain persons cannot simply eat what they like, nor get what 
they want, but are forced to eat as others choose for them. It is 
but right that, out of this class, soldiers and sailors and unavoid- 
able paupers should at any rate be fairly treated. They should 
be fed equal to their necessities, with some little attention to 
their palates, and yet with due economy. Is it the case that 
their dietaries are framed on these principles? Are our con- 
victs dieted in that manner which best meets the physical and 
judicial emergencies of their case? We have now lying before 
us the statement of one of the most recent authorities of the 
day* that they are not. Ir. Epwarp Smrrn tells us that 
there are in England and Wales 700 poor-law dietaries, and 
not two of them are alike, and naturally asks if it can be safely 
assumed that, with this diversity, all are sufficient to sustain 
health and strength, and exactly adapted to the wants of both 
sexes and all ages? The condition of the dietary of the army 
and navy was until recent years deplorable, and although great 
improvement has taken place, Dr. Smrru is of opinion that 
‘* the time will probably never arrive when the dietaries of our 
army and navy shall be models for the general community, since 
in time of active service the kind of food must be varied with 
the abundance or deficiency of certain foods, and the cooking 
be interfered with by other duties; and in times of peace the 
arrangements can never be so varied and economical as may be 
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found in a private family; and hence limitation in variety and 


excess in quantity (seeing that the full economic value of a 
given food cannot be obtained) must, and perhaps should, pre- 
vail.” But the state of the dietary of our prison population is, 
we are told, not only less satisfactory than that of the army and 
navy, but “‘is very unsatisfactory.” Even in convict prisons 
{as distinct from county prisons), where for every detail in their 
management the Government, with all its appliances ‘and 
powers, is responsible, dietary matters are in a very bad 
state. But 

** Our county and borough prisons offer far greater diversity 
of dietary than is found in convict prisons, for the dietary of 
each gaol is arranged by the magistrates, and the Government, 
whose assent must be obtained, has no standard authority which 
it can enforce, and no dietary which has been proved on scien- 
tific grounds to be adapted to the different states of prison dis- 
cipline, and no officer, who being specially acquainted with the 
subject, has been appointed to advise either the Government or 
the magistrates in their search after truth. Hence, whilst from 
one-third to one-half of the gaols have adopted a scheme of 
dietary which the Government has recommended since 1843, 
but which the late Committee of the House of Lords, with Lord 
Carnarvon as chairman, have affirmed to be eminently unscien- 
tific and unsatisfactory, the other half adopt dietaries which 
differ each from the other in almost every particular.” 

Although there is good reason for believing that the dietary 
of our private schools and colleges, and of our charitable insti- 
tutions for the maintenance and education of the young has 
greatly improved in our day, Dr. Smirn yet considers it a 
branch of the subject demanding public attention. There are 
multitudes of cheap schools throughout the country at which 
the sum paid by the pupils is manifestly inadequate to remn- 
nerate the proprietor, if anything approaching proper nourish- 
ment exists. Whether Dr. Surrn’s special theories and views, 
broached in his Address, be absolutely correct or not, will be 
matter for discussion. But this much must be confessed, that 
with regard to the dieting of bodies of men who have not any 
longer their own inclinations to follow in the matter of food, 
but those of other people, it behoves us to take all possible care 
in establishing the principles upon which it is founded, and in 
their practical application. As for the general community we 
are of opinion, though Dr. Smrrn is not, that it may well be 
left to its own guidance. Not so, however, we admit, with 
regard to our soldiers, sailors, paupers, and convicts, 


—— 
— 


In the interests of the Government, of the people, and of the 
soldiers, we must again refer to the position of the Indian 
Army Medical Service under the new Medical Warrant of Sir 
CuarLes Woop. None but those who are placed in some such 
position as we are at home, or who are actually on the spot in 
India, and in wide communication with the different classes of 
the community and of the profession, can form an idea of the 
immense injustice of the provisions of that Warrant, of the 
profound discouragement and depression which it has produced 
through all ranks of the service, and the difficulties in which 
it will place the valuable officers whom it afflicts. A teeming 
correspondence from officers of every grade, the universal tes- 
timony of the press of India, the statements of every corre- 
spondent of the English papers, confirm this declaration, which 
we make with pain, but with the fullest evidence of its accu- 
racy and of the ample ground for this widespread feeling. 

The pecuniary loss inflicted is very great. All staff salaries 











are withdrawn ; so that the idlest man will be as well or as ill 
paid as the one overwhelmed with work. Head-money is 
withheld, so that a considerable source of revenue, in the 
nature of a just compensation for service, is removed. Jztra 
charges have always fallen upon Indian surgeons; and now 
that one assistant-surgeon has, as a measure of economy, been 
withdrawn from the establishment of every European regiment, 
they will of necessity be more numerous: yet no payment is 
henceforth to be made for this additional labour. All other 
officers, combatant and non-combatant, majors, adjutants, 
commissariat and ordnance officers, having charges, receive 
staff salaries ; but the rule is abrogated for medical officers. If 
the old rates of pay of assistant-surgeons be compared with the 
rates provided by the new Warrant, it will be seen that they 
suffer heavily by the new scale, From a carefully tabulated 
calculation now before us, in the Delhi Gazette, it results that 
each assistant-surgeon, if with Native Infantry, during his 
thirteen years’ service as an assistant-surgeon (the lowest term 
of service which he must pass through before promotion), will 
lose £92 per annum; and if with Native Cavalry, £212 10s, 
perannum. Nor are assistant-surgeons of the Royal Service 
benefited by the new scale of pay; for a careful comparison 
shows that they lose £55 6s, 6d. per annum, The present 
salary of an assistant-surgeon in India is barely enough to en- 
able him to live. We might pursue the inquiry through all 
the grades of the service, and all have reason to complain. 
One of our correspondents pithily sums up the question thus :— 

** By Sir C. Wood’s new pay scheme the Indian Medical Ser- 
vice is, I may say truly, rwined ; as our allowances are reduced, 
and all staff salary and pay for extra charges are done away 
with in toto, While our pay is reduced, we have increased 
donations and subscriptions to pay to the various funds, and 
this in the case of married men must end in debt. Bad as is 
the prospect for a young man entering H.M. British Medical 
Service, it is simple madness for him to think of entering the 
Indian Medical Service under existing rules. The Indian Ser- 
vice, by this new pay Warrant, will afford merely a livelihood, 
with no prospect of saving money towards retirement.” 

We can add nothing to the force of this, except by saying 
that it agrees with the concurrent testimony of officers of all 
grades both in India and in this country. The Warrant is 
utterly destructive of the prospects of the Indian Medical 
Service, and must ultimately cause the most serious mischief, 
unless amended. The Indian Medical Service is at this moment 
one which no medical man with any chance of gaining a live- 
lihood in Europe could think of entering ; and it cannot be a 
matter of good policy to render it a refuge for the destitute, 
and a last resort for the hopeless, 


Medical Sunotations, 


“Ne quid nimis.” 


ANOTHER HUNTER. 


Wao is Dr. Hunter ?—the author of those remarkable letters 
which, in this dull season, are appearing in the advertising 
columns even of The Times—a paper which does not admit 
every medical advertisement that comesto hand, In the sphere 
of chest-disease we have been wont to think of Laennec, of 
Louis, of Carswell, of Clark, of Andral; but now we have to 
think of Hunter, not John Hunter, nor William, none of “ the 
great ones gone,” but some living, luminous, and awfally literary 
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personage that has written letters by the yard on ‘‘ Diseases of 
the Throat, Larynx, and Lungs; their Nature, Causes, and 
Cure,” which, after creating, it is said, a profound sensation in 
America, are now put within reach and reading of the British 
public by the kindness of Messrs. Mitchell and Co. But for 
the philanthropic action of these gentlemen, it is to be feared 
that these wonderful letters would not bave attracted the atten- 
tion of the busy people of this country. Even now, it would 
seem, there is the greatest difficulty in getting the country 
to appreciate the great remedy of which the letters treat. 
Generally, it is enough to publish a book in the ordinary way 
which tells the victims of a serious disease how they may be 
cured ; but Messrs. Mitchell and Co. have had to resort to the 
unusual method of publishing a great part of the publication in 
the form of an advertisement. But this, they feel certain, is 
all that will be necessary. One glance at the ‘‘ extracts” which 
they advertise will satisfy the readers of The Times and all 
lesser prints, that Messrs. Mitchell and Co. are men of discern- 
ment, and that Robert Hanter has hold—alas ! exclusive hold— 
of a discovery momentous to the human race, and destined to 
raise the name of Hunter to a higher eminence than even it has 
attained. 

We reproach ourselves. We are completely at fault in 
this matter. It is our business to be at any rate so far 
up with the spirit of discovery, and the men in whom it 
most richly dwells, that when it bursts forth luminously it 
shall not take us by surprise or lighten up an unfamiliar name. 
Bat here are two men—Robert Hunter, M.D., publishing a 
great discovery, and John J. Macgregor, M.D., M.R.C.S.E., 
editing and supervising the publication—of whom we are in 
absolute ignorance. Only two virtues are possible to the igno- 
rant: confession, which we have just made; and search for 
information, which we have also made: we are sorry to say 
with very poor results, Messrs, Mitchell and Co. give us very 
little information about Robert Hunter. Not unnaturally, they 
take his name and fame all for granted. Of Dr. Macgregor 
they tell us even less. In our shame we turned to the Medical 
Directories, London and Provincial, and were pained to find 
them as completely at fault as ourselves. Our only chance now 
of information is from the Colleges whose honour it is to have 
given title to these gentlemen. M.D. is the vague ornament of 
Robert Hunter, a name which, Messrs, Mitchell and Co. doubt- 
less think, when unadorned, adorned the most. Probably it is 
the gift of some blushing University of America or Germany. 
We cannot venture to hope for any of our British Colleges the 
honour of another Hunter. Neither would we be so selfish. By 
all means let us resign this glory in favour of the country which 
really seemed to appreciate the doctor’s letters, and in a “* pro- 
found sensation”—con creditably with British obtuse- 
ness—acknowledged their power. It is perhaps less presump- 
tuous to hope that John J. Macgregor may prove to have closer 
relations with us. Yet there is a slight vagueness in his titles. 
His M.D, is not localized, and M.R.C.S.E. may apply either to 
England or Edinburgh. But to which? Let us hope that these 
rival bodies will not quarrel over the honour, and that John 
Macgregor will not fall between two stools. 

All this ignorance of mere persons would be less painful to 
us if we could conscientiously claim any familiarity with the 
doctrines of which Dr. Robert Hunter is the prophet. But 
these letters make known to us the unwelcome discovery that 
we are as backward in our knowledge of pathology as of per- 
sons. Dr. Hunter declares that consumption originates in an 
obstruction of the breathing, which we had rather imagined 
was one of its consequences. He has an especial antipathy to 
the chemical element, carbon. ‘‘Carbon, being a poison most 
inimical to life, I regard as the true cause of tubercle. 
Tubercles are nothing more than depositions of this impurity in 
the lungs.” We had rather fancied that tubercle would not be 
the deadly thing it is if it contained a little more carbon, and 
So came nearer to the composition of more organizable mate- 








rials, and that ove of the most important remedies for the dis 
ease of tubercle is of the carbonaceous order. But evidently 
we are in midnight darkness on the subject of which Dr. Hunter 
treats. 

It is amazing to us that there should be so much difficulty in 
getting the British public to appreciate these letters. We could 
understand physicians, or philosophers, or chemists, or logicians 
having misgivings as to whether all the problems of tuberculosis 
were so easy of solution as Dr. Robert Hunter would have his 
readers believe ; but for the public, this easy style, this prompt 
solution of every difficulty, this sententious wisdom and know- 
ledge, we should have thought had an irresistible charm. Of 
course it is not favourable to perfect accuracy. For example, 
when theauthor would give an idea of the extent of the evil which 
he proposes to cure, he says, ‘‘In Great Britain alone 100,000 
persons die of consumption every year.” In truth only 50,000 
die so. But what the Doctor sacrifices in accuracy, he surely 
should gain in effect ; and yet it seems not possible to induce 
the public to look at these letters, unless it gets them for 
nothing with the morning papers. 

But it is in the region of advice thet the Doctor realizes the 
most delightful simplicity. It is a great thing in grave cir- 
cumstances to know exactly what to do, to have your duty 
narrowed to the smallest and most practicable dimensions. 
And consumptive patients have to thank Dr. Robert Hunter 
for having delightfully narrowed and simplified their duty. It 
is to go to him. There is only one remedy known, and it is 
only known to one person. True he tells us something of the 
nature of it: it is an admixture of oxygen, ‘‘ to neutralize the 
carbon in the blood.” But we look in vain for the prescription 
for the admixture : for this you must go to the Doctor himself. 
And this is the only cure. There is a little want of logic in the 
learned Doctor's letter in this matter. He bases his statement 
of the curability of consumption on the experience of a few 
men to whose judgment we greatly defer, but who must have 
been completely ignorant of the one cure. This is a slight 
awkwardness, but we are sure it will not prove an insurmount- 
able difficulty in the Doctor’s way. 

It only remains for us to congratulate the consumptives of 
the country on this publication. We shall look with impatience 
for the next year’s Return of the Registrar-General, and the 
reduction of the mortality by 100,000. Really, after this, 
death from consumption will be of the nature of suicide. We 
can only live in hope that light will come to us from some 
quarter, some college, some consumptive, as to the new Hunter 
who has risen like another sun in the firmament of Medicine. 


DISSECTION WOUNDS. 

Srxce many a tyro is now for the first time using his scalpel 
in dissection, and possibly is trembling in secret lest his career 
should be cut short by a dissection wound, it may be well to 
notice the subject @ propos of a correspondent’s letter in our 
last issue. 

All authorities are agreed that it is the scratch received at a 
recent post-mortem examination which is dangerous, and not one 
incurred in the ordinary course of dissection, when the body has 
been dead some days, and, moreover, has been injected with 
some preservative and disinfectant solution. Mr. Lawrence, who 
devotes several pages of his ‘‘ Lectures on Surgery” to the sub- 
ject, says that the only instance in which he himself suffered 
from a dissection wound was after examining in the middle of 
the day the body of a patient who had died in the morning ; 
and almost all the recorded fatal cases are examples of post- 
mortem examinations of patients who have died of peritonitis or 
similar inflammatory complaints. 

Our correspondent, ‘‘ Lenna,” sugzests the heroic practice of 
applying a pocket actual cautery to every prick or cut received 
in the dissecting-room ; but we should be loth to imitate his 
practice. We have the authority of an experienced teacher of 
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anatomy for saying that he has x never seen the slightest evil 
occvr when subjects are properly injected with a solution of 
arsenic, the antiseptic properties of which are well marked, 
and that in his own person he has never suffered any incon- 
venience beyond the occurrence of neuralgia in the wounded 
limb for the subsequent ten or twelve hours. The application 
of a cautery, either actual or potential, must of necessity irri- 
tate and inflame the part, and has the great disadvantage also 
of concentrating the sufferer’s imagination upon his injury, even 
if it does no direct harm. Mr. Lawrence, however, quotes the 
case of a physician, who, having pricked his finger at a post- 
mortem examination, applied both nitrate of silver and nitric 
acid to the wound, with the effect of inducing frightful inflam- 
mation, which terminated fatally, and remarks that ‘‘there is 
room for doubt in this case whether the fatal event was owing 
to the original puncture, if indeed there had been such a punc- 
ture, which does not seem quite clear, or to the very energetic 
escharotic treatment resorted to under the influence of appre- 
hension and alarm.” We would strongly advise young dis- 
sectors to trust to the immediate sucking of the wound and 
careful ablution, followed by water dressing or a poultice if 
either the finger or the mind be at all irritable or excited. 


A HOMCEOPATHIC TRIUMPH. 


Ir is not often that we allude to the subject of homeopathy. 
And this for two or three reasons. Discretion leads us to be 
reticent upon subjects in regard to which we are supposed by 
many to be prejudiced. Homeopathy, in as far as it still can 
be said to survive, owes its life very much to the indignant 
criticism which it most naturally excited. Its own inherent 
power is as infinitesimal as the doses with which its founder 
and his earlier followers thought to cure disease, But lively 
expressions of contempt have kept it alive. It is therefore our 
duty to speak of it with all soberness of language, and our 
task will be the easier as our able and good-natured contem- 
porary, Punch, has set us an example. No one ever sus- 
pected him of any weakness for globules, and when so acute 
and unprejudiced a judge concludes that ‘‘ homeopathy tri- 
amphs on the whole,” it becomes us to consider the verdict 
seriously. The following is an outline of the sound reasoning 
of our contemporary :—Count Cavour had typhus and was bled 
for it: he died. The typhus would rot have killed him apart 
frora the bleeding: so the Italian doctors at least helped to 
kill him. General De Willisen, Prussian minister at Rome, 
got a bad ague, for which the remedy is quinine in large doses. 
But his physician, being a homeopath, withheld these large 
doses of quinine and gave his patient globules. The patient 
died ; probably for want of the quinine, but certainly not of 
the globules. The doctor did not kill him; he only let him 
die, ‘‘So,” sums up Punch, ‘‘ homeopathy triumphs on the 
whole.” A very good verdict, we say, upon the facts. Were 
all persons as acute as our facetious judge, it would be unne- 
cessary to amplify or apply this judgment. But this not being 
the case, we make a few remarks for the obtuse. 

First, let us say that all this applies to Italy, and not to 
England. No English doctor into whose hands so important a 
life as Cavour’s could have fallen could have practised such 
absurd treatment. And we only do our homeopathic country- 
men justice when we say that they are not a little wiser in their 
generation than their brethren of Italy, We greatly mistake 
if any homeopath in London, or even Manchester, would allow 
a Prussian ambassador to die of malignant ague for want of a 
few stiff doses of quinine. In the darkest days of homeopathy 
we were accustomed to hear of its practitioners being conve- 
niently overtaken with reasonableness when occasion required ; 
of their administering, for example, good doses of ergot in 
tedious labour, and cod-liver oil freely in phthisis, And they 
owe to Dr. Roberts, of Manchester, a debt of gratitude, which we 
fear they have never paid, for informing the public that in that 
city, which, doubtless, pretty accurately represents other places, 














homeeopaths are no longer hindered by Hahnemann, ‘“‘ or any 
other man,” from constantly giving old-fashioned remedies in 
doses larger decidedly than we should recommend—such as two 
drops of croton oil and half an ounce of wine of colchicum! In 
regard to such heroic prescribers we can only regret, for the 
sake of the credit of medicine, that they should ever have de- 
parted from infinitesimal prescription, Some men are so queer 
in their mental constitution as to be unfit for the safe practice 
of medicine. And it is well for their patients—that is to say, 
it is the least of two evils—when they take to globules and 
other harmless ways. This is neither the least consolatory nor 
the least philosophical explanation of the conversion of many 
practitioners to homwopathy. 

We have only seen one reply to Dr. Roberts’s disclosures. It 
was to this effect :—‘‘ True, we have to a large extent come 
back to old drugs in old doses; but we have done it on prin- 
ciple. Our practice comes to very much the same thing as the 
ordinary practice; but we have a principle. The terminus ad 
quem of the new principle is all that is good in the ordinary 
practice ; but how fine to have a principle!” The worst we 
wish the writer of this defence, and all others who practise 
legitimate medicine and profess to be homceopaths, is that they 
may get one or two more principles: one of these, withal of 
a moral rather than a medical nature, would have led them 
to anticipate Dr. Roberts’s disclosures, and would have formed 
the best bridge for them back to the bosom of wise and rational 
medicine—a bridge which, we believe, not a few homeopathic 
practitioners desiderate. 

We have spoken of the queer mental constitution of many 
medical men who become homeopaths, Our remark has pro- 
bably a confirmation or illustration in the case of the Italian 
physician who attended General De Willisen for ague. It so 
happens that almost the only approach to a specific we have is 
that of quinine for ague, and yet either this medicine was not 
administered by a man who boasts of specifics for everything, 
or in this malignant ague affecting an important life it was 
administered in impalpable quantities, which our advanced 
homeeopaths so anxiously insist are no essential part of the 
system of Hahnemann. But though quinine for ague is the 
only thing like a specific, there are other remedies of almost 
equally vital importance, the non-administration of which, in 
proper cases and in sufficient doses, would be little less criminal 
than the withholding of quinine in ague ; such, for example, 
might be the non dministration under some circumstances of 
alkalies in rheumatic fever, or of opium in dysentery or peri- 
tonitis. We have no pleasure in thinking that English homeo- 
paths either withhold precious remedies or administer them 
uncandidly ; but we cannot shut our eyes to proofs that one or 
other of these faults obtains with culpable frequency in homeo- 
pathic practice. These proofs fill us with pity, and though we 
know how apt in this matter our pity is to be despised, we 
have no hesitation in expressing it. There is plenty of exouse 
for any reasonable departure, in a tentative way, from the ordi- 
nary practice of medicine. But with a view to the reputation 
of all that is good in it, which is much ; to the reputation of 
those who, after wandering from it, have practically come back 
to it; to the preservation of mutual respect between men whom 
no reasonable differences should estrange, we desiderate perfect 
honesty of practice, a manly choice of sides, and a frank con- 
fession of errors. If we, on the one hand, have confessed and 
discontinued the error of bleeding for typhus, it is not asking too 
much of homeopathic practitioners that they should make a 
clean breast of the error of withholding vital remedies, or of 
administering them with uncandour. 


A HINT TO STUDENTS. 

THE summary by Dr. B. W. Richardson of his researches 
into the physiological effects of tobacco, in a paper read by him 
at the British Association, enables us to lay before our readers 
at an opportune moment for many of the younger amongst 
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students are mischievously addicted to tobacco, Dr. Richardson 
is anything but a confirmed or violent opponent of the habit 
of smoking, but these are amongst the effects of smoking 
which he affirms. He states that all the evils of smoking 
are functional in character, and no contirmed smoker can 
ever be said, so long ashe indulges in the habit, to be well; 
it does not follow, however, that he is becoming the subject of 
organic and fatal disease because he smokes. Smoking produces 
disturbances—(a) in the blood, causing undue fluidity, and 
change in the red corpuscles; (b) on the stomach, giving rise to 
debility, nausea, and, inextreme cases, sickness; (c) on the 
heart, producing debility of that organ, and irregular action ; 
(d) on the organs of sense, causing in the extreme degree dila- 
tation of the pupils of the eye, confusion of vision, bright lines, 
luminous or cobweb specks, and long retention of images on 
the retina ; with other and analogous symptoms affecting the 
ear—viz., inability clearly to define sounds, and the annoyance 
of a sharp ringing sound, like a whistle or a bell ; (¢) on the 
brain, suspending the waste of that organ, and oppressing it if 
it be duly nourished, but soothing it if it be exhausted; (/) on 
the nervous filaments and sympathetic or organic nerves, lead- 
ing to deficient power in them, and to over-secretion in those 
surfaces—glands—over which the nerves exert a controlling 
force ; (g) on the mucous membrane of the mouth, causing en- 
largement and soreness of the tonsils—smoker’s sore-throat— 
redness, dryness, and occasional peeling off of the membrane, 
and either unnatural firmness and contraction, or sponginess of 
the gums ; (4) on the bronchial surface of the lungs when that 
is already irritable, sustaining the irritation, and increasing the 
cough. Dr. Richardson further points out, that as the human 
body is maintained alive and in full vigour by its capacity, 
within well-defined limits, to absorb and apply oxygen; as the 
process of oxydation is most active and most required in those 
periods of life when the structures of the body are attaining 
their full development, and as tobacco-smoke possesses the 
power of arresting such oxydation, the habit of smoking is most 
deleterious in youth, producing impairment of growth, deficient 
development, and premature aging. We commend these con- 
siderations to the students of medicine in our schools, 
THE METROPOLITAN SCHOOLS. 

Tue general average of entries this year at the metropolitan 
medical schonls is considerably below the usual annual number. 
This falling if is not confined to particular schools, but is pretty 
equally diffused, On the other hand, the intellectual calibre 
and preparatory training of the men entered are improved. A 
larger number of graduates in arts, matriculated students of 
the universities, and scholars, have registered than in former 
years, Thus there is a gain both in respect to the prospect of 
diminished competition and of the introduction of a higher 
standard of intellectual efficiency and social rank. Much of 
this improvement is, we cannot doubt, due to the requirement 


Council under the Medical Act, and may be accepted as a solid 
boon conferred upon the profession through this instrumentality. 
It will be long, however, before competition is so far reduced, 
and the general social standing of the members of our profession 
so far elevated, that they will uniformly resist the petty op- 
pressions and degradations to which in the heat of rivalry 
many now submit, and sometimes seem eagerly to court. How 
great that competition at present is may be gathered from the 
success with which Poor-law guardians impose heavy duties 
at low rates of payment upon district medical officers; 
from the number of applicants for acting assistant-surgeoncics 
who aided Dr. Gibson's device of coercing the army medical 
officers, by transporting them to foreign stations, to die of 
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yellow fever, and to undergo the hardships of climate and the 
miseries of perpetual monotonous exile ; and from the candid 
impertinence of the governors of the Hartlepool Hospital, who, 
nothing doubting, advertise for a medical officer to attend 
twice daily and on emergencies at a salary of twenty-five 
pounds a year. But if the new order of things continue as this 
year seems in some respects to promise—if the number who 
enter the profession be for some years considerably diminished, 
and their social and intellectual training be such as to give 
them influence, independence, and high gentlemanly feeling, — 
we may hope for better prospects in the future than we have 
retrospect in the past. 


THE DUKE OF CAMBRIDGE AT NETLEY. 

His Royal Highness Commanding-in-Chief, who had been 
inspecting the garrison of Portsmouth on the previous day, 
paid a visit to the Royal Victoria Hospital, at Netley, on the 
19th inst. The Duke and his staff arrived by the Sprightly 
Admiralty steamer at two P.m., and were received on landing 
by Colonel Wilbraham, the Commandant ; Inspector-General 
Anderson ; and the other officers of the hospital. After in- 
specting the rooms of the Army Medical School, the sick wards, 
some of the quarters occupied by the medical cadets, and other 
parts of the establishment, his Royal Highness walked to the 
officers’ quarters and partook of luncheon in the mess-room. 
A visit was afterwards paid to the huts lately built for the 
wives and families of invalids arriving at Netley. The Duke 
finally made an address to the seventy-eight candidates attend- 
ing the Army Medical School who had previously assembled 
in the mess ante-room. He told them that he thought they 
had exhibited no small amount of moral courage in joining the 
military medical service after all that had been put forth about 
his hostility to the medical officers of the army. He was glad, 
however, to have the opportunity of meeting them, to assure 
them he had no other feelings but those of kindness toward 
them and of respect toward the department at large. Their 
duties were different : one set of officers had the duty of com- 
manding men, another set of attending them professionally, 
but both were equally important, If he (the Duke) were 
to attempt to cut off a man’s leg, they would call him a fool, 
and justly so, because he would be doing what he did not 
understand; and the case would equally apply to doctors who 
were to try and assume command. He had served in regi- 
ments, and he knew it only depended on the medical officers 
themselves whether they were esteemed and respected by their 
brother officers or not, After some further remarks, his Royal 
Highness concluded by congratulating the candidates on their 
having selected the army as the field of their professional 
practice, and assured them that they would always find him 
desirous to promote their interests, as he felt assured they 
would always feel desirous of doing their duties zealously, 
honourably, and for the good of the country and public service. 
The Duke and staff afterwards proceeded to London by the 
South-Western Railway. 


MUNIFICENCE. 


Tue reported proceedings of the committee of a new hos- 
pital at Hartlepool, founded by the munificence of a gentle- 
man in the vicinity,—Rowiand Burton, Esq.,—are marked 
by a glaring inconsistency which we cannot omit to potice. 
The hospital having been erected and fitted up by the liberality 
of that gentleman, the meeting had to decide, under his pre- 
sidency, how the rules of the institution should be framed. 
It was decided, amongst other matters, that the officers of the 
hospital shall consist of a treasurer, a secretary, two physicians, 
two surgeons, and a matron, besides a medical officer. The 
physicians and surgeons are to attend the hospital gratuitously ; 
the medical officer, whose duty it is to attend the hospital twice 
a day at least, and on all urgent occasions, is to be paid, The 
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motion of payment was generally adopted; but the question of 
amount of salary is disposed of in a manner suggestive of any- 
thing. but munificence. The amount of remuneration proposed 
is-really ludicrous: it is worse, for its tenuity is so extreme 
that we cannot understand how any body of gentlemen could 
bring themselves to make a proposition so improper. When 
the services of a medical officer are given, the dignity of the 
position of a gratuitous almoner of the body, the primary im- 
portance of the labour so done, the gratification of taking a 
permanent and effective part in a work of high charity, and 
the satisfaction at daily sacrificing time and trouble in the ser- 
vice of the poor, to whom nothing is given in vain, if given in a 
pure spirit, constitute rewards and inducements which repay 
heavy.exertion. But to talk of asking a medical gentleman to 
render hard services twice daily at a dispensary and on all 
emergencies for eighteenpence a day, is a proceeding which we 
will not characterize as it deserves, but of which we cannot 
speak without indignation. It is known that in the eagerness 
of competition, and in the anxiety of worldly strife for a liveli- 
hood, men in all professions will stoop to accept degrading pit- 
tances in the hope that they may indirectly profit by the posi- 
tions to which they are attached. But we would fain hope 
that the governors of the hospital will fail in finding any medical 
officer who will consent to accept this wretched payment for 
labours so onerous, so important, and so responsible ; and that 
the governors will repent of their insulting proposition, and 
will come to acknowledge the fair principle of remuneration in 
every case, and especially in remunerating professional men— 
to offer a just and honest equivalent of the services demanded, 
and not to look for the lowest-priced article in the cheapest 
market. 


THE MEDICAL SESSION AT THE UNIVERSITY OF 
CAMBRIDGE. 


THE medical session commenced at this University last week 
with the clinical lectures at the hospital and Dr. Humphry’s 
lectures on anatomy. The entries at the various colleges are 
large; and amongst them are a greater number of medical 
students than usual, including sons of some of the more emi- 
nent metropolitan and provincial physicians and surgeons; thus 
showing that the temptations and advantages which Cambridge 
offers to those intended for the profession are becoming more 
generally appreciated by those who would be most anxious to 
seek and most able to obtain the best education. 

The new museums and lecture-rooms for Natural Science are 
approaching completion. They form a stately though not very 
elegant mass, and will be commodious and convenient. A 
new chemical laboratory has been erected in Downing College, 
during the vacation, for the use of the members of the college, 
under the superintendence of Dr. Latham. Addenbrooke’s 
Hospital, which has been pulled almost down, is fast growing 
up again amidst a forest of scaffold-poles, and bids fair to pre- 
sent an exterior highly creditable to the taste and skill of the 
architect, Mr. M. Digby Wyatt. There are colonnades, rising 
one above the other, at the centre, affording exercising places 
for the patients in bad weather ; and on the north and south 
large wings for wards, These are being constructed on ap- 
proved principles, spacious and lofty, with windows on both 
sides. Of the other internal arrangements it is impossible at 
present to judge. 

Natural Science is proving more attractive in the University. 
The Natural Science Society is flourishing; and a greater num- 
ber are going on for the Natural Sciences Tripos examination 
than on any former occasion. It may have been remarked 
that the undergraduate members of the University were more 
worthily represented than their seniors at the recent meeting 
of the British Association at Bath. Papers of considerable 
merit were read in the Physiological section by Mr. Dickson 
and Mr. Lankester, scholars of Downing College, on the ‘‘ Cell 
Theory,” and on the ‘‘ Anatomy of the Earth-worm”— first 





instalments, we hope, of many future results of their labours. 
The University is undoubtedly beginning to be looked to by 
the profession more than heretofore ; and we shall be glad to 
see that the good relations between the two go on increasing. 


INAUGURATION OF THE NEW GERMAN HOSPITAL, 
DALSTON. 

Ow Saturday, the 15th inst,, the new and very handsome 
German Hospital was formally opened by the Duke of Cam- 
bridge, President of the institution, His Royal Highness had, 
in the absence of the late Duke, opened the old hospital, just 
nineteen years ago. This latter building having been rendered 
inadequate by the increasing applications of the Germans in 
London, and the numerous cases of accident which are ad- 
mitted without distinction of nationality, most praiseworthy 
exertions were made by the friends of the institution, amongst 
whom the late Mr. Huth held the first rank, and a sufficient 
sum was obtained to build a new hospital. This constraction 
is situated on a healthy plot of ground near the old hospital, 
and has been designed by Professor Donaldson and Mr, 
Griining. All the more recent improvements in sanitary 
science have been largely applied ; and the hospital may be 
regarded as a little model of the kind. The inauguration took 
place in a most festive manner: processions, military music, 
flowers, tasteful decorations, hosts of visitors, and a crowd of 
elegantly dressed ladies gave an air of gaiety and mirth to an 
assembly anxious to show sympathy in human suffering. 
Nor are smiles out of place on such an occasion, for we have 
been told ‘‘Gaudete in Domino,” The speeches were good, 
and very appropriate ; and it was announced that a consider- 
able sum had been added to the building and endowing fund 
by the exertions of benevolent and active ladies, No less 
than £1300 had been collected by the fair supporters of this 
valuable institution. With an i in the ber of beds 
the staff had to be augmented, and the working of the new 
hospital has also rendered imperative additional sisters and 
attendants. 





MARYLEBONE VESTRY : MEDICAL OFFICER 
OF HEALTH. 

AT a meeting of the vestry of this parish on the 15th inst., 
after a somewhat stormy debate, the following resolution was 
carried :— 

“That the vestry do, on Thursday, the 20th of October 
instant, receive testimonials from duly qualified medical prac- 
titioners who are desirous of becoming candidates for the offices 
of medical officer of health and chemical examiner of gas to 
this parish, at a salary of £300 annum ; and that adver- 
tisements be issued accordingly. number of the candidates 
to be reduced to two, by show of hands, and the election to take 
place by ballot on the following Thursday.” 

Only fifty-seven gentlemen were present. A strong effort 
was made by several influential vestrymen to allow a longer 
period for the reception of applications for the vacant office, 
but without effect. The proceedings were characterized by 
some as a “mere farce.” One gentleman absolutely proposed 
‘*that Dr. Whitmore be at once elected ;” but this was too 
strong even for the majority of the more noisy vestrymen, and 
the chairman refused to receive the motion. Thus the first act 
of the farce terminated, Verily the Marylebone vestry is not 
the perfection of wisdom or consistency. 


LUNACY : SINGLE PATIENTS. 


WE have recently drawn attention to the provisions of the 
law concerning the care of single patients of unsound mind by 
medical practitioners or others; and as recent cases made 
public, as well as inquiries addressed to us by correspondents, 
indicate that these provisions are even yet not sufficiently 
understood, we direct observation to the subjoined notice 
recently issued by the Commissioners in Lunacy. It clearly 
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recapitulates the requirements of the statute, with which it 
behoves every one to become acquainted and to comply :— 

‘* The Commissioners in Lunacy, having reason to believe that 
many persons of unsound mind are illegally received or taken 
charge of, and that the law relating to insane persons not in 

lums or licensed houses, but under individual care as 
‘ single patients,’ is extensively violated, desire to draw the 
attention of medical practitioners and others to the provisions 
of the Sth and 9th Victoria, cap. 100, sec, 90, as amended by 
the Sth section of 16 and 17 Vic., cap. 96. 

‘* By these enactments no person (unless he derives 4 meng 
from the charge or be a committee appointed by the Lord : 
cellor) can receive one patient in any unlicensed house; neither 
take care or of any one patient asa 


can apy 
lunatic or all lunatic without the same form of order and 


medical as are required upon the admission of a 

patient into a licensed house, copies of which are to be sent to 

the Commissioners in Lunacy, together with other particulars, 

which are fully stated in printed instructions to be obtained 

be + ge at the office of the Commissioners, 19, White- 
ce, 


“By the first-mentioned Act every person neglecting to 
comply with the requirements of the statute is liable to prose- 
cution for a misdemeanour. 

‘* By the interpretation clause the word ‘lunatic’ is declared 
to mean ‘ every insane person, and every person being an idiot 
or lunatic, or of unsound mind.’ 

** According to the law as laid down by the Judges of the 
Superior Courts, the provisions and penalties of the Act apply 
to all cases of insane persons taken or retained under care or 
charge in unlicensed houses, whether or not they were of un- 
sound mind when first received. 

** The Commissioners will feel it their duty in cases of viola- 
tion of the law hereafter brought under their notice, to proceed 
by indictment against the offending parties.” 





Correspondence. 


“ Audi alteram partem.” 


CASE OF ADDISON’S DISEASE. 
To the Editor of Tae Lancet. 

Smr,—The subject of supra-renal disease being one which is 
at present engaging much attention, | make no apology for 
sending you the following case :— 

Being in attendance for a medical gentleman at Bermondsey 
during his few days’ holiday, I was called out one evening to 
see @ young man who was said to be suffering from uncontrol- 
lable sickness. On going to the house with his mother, I was 
much struck with the colour of his face, which at once sug- 
gested to me the presence of Addison's disease. I prescribed 
for him, and requested that on the following day he should see 
Dr. Wilks. The young man rode to that gentleman’s house, 
as he was too feeble to walk, and indeed could scarcely stand. 
The exertion of going might have further enfeebled him, for 
on the same evening he died. Dr. Wilks confirmed my dia- 
gnosis as to the nature of the complaint. 

The patient was thirty years of age, and by profession a 
travelling clerk. It was said that although he had been ill for 
only a few months, yet that he had not in robust health 
for about two years, He could not mention any symptoms 
from which he suffered, but said that he had felt ailing and 
weak. About six months before his death his mother noticed 
a change in the colour of his skin ; and he then sought medical 
advice. As he gained no relief, he saw several doctors; but 
from none of these could any history of the case be obtained, 
as they had forgotten it. According to the patient’s statement, 
however, they all told him that he had a liver complaint, the 
sickness from which he suffered being confirmatory of the 
opinion. Whilst at Manchester in the summer, he had con- 
sulted Mr. Turner, who said he remembered the case, and was 
not surprised to hear the result. 

On the day of his death he was so feeble as to be scarcely 
able to stand alone. He was , but not thin. His face 
presented @ pale clive-hiown eslenr, extendidg as far as the 








scalp; but the latter was unaffected, as well as a bald spot on 
the crown of the head. The s of the hands were also very 
dark, and the forearms less so, The eyes were not at all jaun- 
diced. As regards the body, it was agreed by the patient him- 
self and his mother that it did not present its natural appear- 
ance, but the discoloration was so slight that it aol Ge 
— unobserved unless it had been ially looked for. 

were also several black patches of pigment on the lips, 
but none on the eyelids. During the last few weeks there had 
been almost constant sickness, and for some days be had been 
thin to his house, Pulse thready, 120. A sister died of 

thisis. 

After the most untiring efforts, and after exhausting every 
possible influence, permission was given to make a post-mortem 
examination ; but several days had then elapsed, and decom- 
position was far advanced. Dr, Wilks was present, and I was 
assisted by my friends Mr, Pearse and Mr. Rendle jun. There 
was a considerable layer of fat on the abdomen. Owing to 
the decomposition, any recent or slighter changes were in- 
appreciable ; but there was no structural alterations in any of 
the organs ; nor indeed was anything discoverable but in the 
supra-renal capsules. These were converted into soft yellow 
—- masses, which broke to pieces on the attempt at re- 
moval, but which Dr. Wilks said was the exact kind of materia) 
which was always found in Addison’s disease. 

I am Sir, yours obediently, 
Guy's Hospital, Oct. 8th, 1964. JosEPH Moore. 





SPREAD OF TYPHOID FEVER IN HOSPITALS. 


SIXTH REPORT OF THE MEDICAL OFFICERS OF THE 
PRIVY COUNCIL. 
To the Editor of Taz Lawcer. 

Srr,—In the elaborate Report on the Hospitals of the United 
Kingdom by Dr, Bristowe and Mr. Holmes, in the Bluebook 
just issued, occurs the following passage (p. 539) :—‘* We have 
met with evidence to show that a malady so little contagious 
as typhoid fever generally seems to be, also occasionally spreads. 
One of the most interesting examples of this fact is furnished, 
not by a town hospital, but by one that in most respects is a 
purely country hospital—viz., the Bath United Hospital. It 
appears that in the spring of 1862 a child was admitted with 
typhoid fever, and died of it; a girl in the same ward, suffer- 
ing from epilepsy, was attacked about the time of the death 
jast mentioned, and died in eleven days with perforation of 
the bowel; a convalescent patient also, in a surgical ward, was 
attacked at the same time and died ; the nurse in the ward in 
which the disease first occurred took the same disease and 
recovered ; and a nurse in the back house (but occupying the 
same dormitory with her colleague) likewise caught ty phoid fever 
and recovered. Typhoid was then common in the town ; and 
two or three other cases of the disease were admitted into the 
hospital about the same time,” 

Now, Sir, it appears to me, as physician in charge of the 
patients referred to ae y the first), that the writers here 
were not in possession of all the facts of the case. I will 
endeavour to supply what is wanting in the account given, and 
then, I think, it will be seen that the whole matter wears a 
different aspect, and is susceptible of a different in'erpretation— 
nay, havin to our present knowledge of the causation 
of typhoid fever, absolutely requires it. As especially to the 
purpose, I beg leave to quote from a letter addressed by me to 
the Committee of the Hospital, bearing date March 3rd, 1862. 
After a short statement of particulars relating to Sarah 
Flaherty and Lucy Berry* respectively (the second and third 
patients in the enumeration above), the letter proceeds :— 
“ Thus, within the space of one week, two patients have fallen 
victims to a disease acquired within the walls of the hospital, 
one of them, the young woman Flaherty, previously suffering 
from nothing dangerous to life. Such painful occurrences, it 
is true, are not without precedent in the annals of hospitals. 
Still the Committee will concur with me in affirming that they 
can never be treated with indifference. Where clearly de- 
pendent upon the known contagious property of the disease, 
the measures suitable to prevent their recurrence are sufficiently 
obvious, Typhoid fever, however, possesses contagiousness in 
so small a degree, if at all (for authorities differ on this point), 
* This patient had recently been operated on for cancer of the breast. 
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while, on the other hand, its deyelopment and tion 
under defective sanitary conditions are such well catablished 
facts, that in view of the foregoing cases and of the additional 
fact that the same disease has prevailed in this ital more 
or less for several months past, | have formed the opinion, and 
I now beg to place the same before the Committee, that an 
investigation into the present sanitary state of the house is 


urgently needed,” 
same day at their meeting the weekly board resolved :— 
**That in consequence of a letter from Dr. Goodridge to the 
weekly board, the secretary be ordered to ask Mr. Mitchell, 
the city engineer, te be good enough to examine the sewers of 
the hospital and the adjoining premises, and to report thereon.” 
On this being done, it was discovered that a quantity of tow, 
by some very great irregularity, had been thrown into the pan 
of one of the waterclosets,* and in its passage downwards, 
getting lodged, had caused an accumulation of soil, and inter- 
fered with the | 3 ard action of the trap. There existed also 
i i efects in the arrangement of the drains,+ which 
gravate the evil arising from this circumstance. 
The removal of these defects was undertaken without delay, 
and a much improved drai effected—a work which oceu- 
pied some length of time, and involved, I believe, a consider- 
able outlay. The result has been that since this period, ali hough 
every now and then cases of typhoid fever have been admitted 
into the hospital, not a single case has originated within it. 
Thus, Sir, I think it will be evident that what occurred at 
the Bath United Hospital on this occasion cannot with pro- 
iety be regarded as exemplifying the spread of typhoid fever 
contagion, this term being used in its ordinary sense. In 
respect to the surgical patient this mode of origin is scarcely 
conceivable, inasmuch as she was in a different ward; while, 
positively, it holds true of all the sufferers that they were ex- 
posed to an atmosphere into which effluvia from fiecal fermen- 
tation had got admission, and so were subject to the very con- 
dition under which typhoid fever is most liable to be developed. 
*“ Sublat& causi tollitur effectus.” The case does not seem to 
tell either for or against the views of Dr. Badd ;t but it cer- 
tainly does seem to me a weighty objection to them (if there 
‘were no other) that the spread of this fever in hospitals is such 
@ rare event that, as Dr. Murchison assures us, out of 1048 
eases under treatment in the London Fever Hospital since his 
connexion with it, only one case originated within it ; and the 
official inquiries of Dr. Bristowe and Mr, Holmes seem to have 
issued in a corresponding result. Non-extension of the disease 
to be the rule: there are exceptions ; but it is obvious 
before any case can be justly admitted into this category, 
the absence of sanitary defects, such as have been pointed out 
here, should be well ascertained. 
I remain, Sir, yours obediently, 
Henry F. A. Goopriner, M.D., 
Burlington-street, Bath, Physician to the Bath United Hospital. 
Sept. 26th, 1964. 





THE BRITISH MEDICAL ASSOCIATION AND 
ITS WEEKLY PRINT. 
To the Editor of Tue Lancer. 


S1z,—The clever but impertinent letter of ‘‘ An Associate” 
in the number of the Journal for October 8th demands a short 
notice in return for the honour the writer has done me. He 
storms against unknown correspondents, and writes himself 
ander a nom de plume. Surely when he thus denounces me, 
he impugns bimself and his Journal. 

But with regard to myself, whom he flatters by the double 

tion of ‘- ocr mutual friend” and *‘ sneak,” let me assure 
him that the offer to bear the cost of the poll was made in all 
sincerity and good faith. Nay, more, let me assure him, whether 
tke editor of the Journal accepts the challenge or not, the poll 
wili be made—made before the next annual meeting, and made 
in such a mavner that not even ‘‘ An Associate” can find fault 





* This was the watercloset of the women’s floor (the highest), on which, in 
their respective wards, were the patients that coutracted the fever. It is 
situate at the end of the ceatral corridor, in a recess, but still within the main 
walls of the building. 

+ Detailed in the Engineer's Report. 

t On the motion of Dr. Budd, at :he late meeting of the British Association 
in this city, it was resolved, “ That it is desirable that a committee should be 

ted to report to the Association, at some fature meeting, on the follow- 
ely, Whether the pad agent which is the cause of typhoid 
de novo out pe erm ple see tay eg we | 
rm contained in liquid 
the disease.” 





with it. I am sorry he numbers among bis friends a ‘ gneak ;” 

but bearing him no ill-will, and wishing him less spleen, | still 

remain 

A FrRIgND TO THE ASSOCIATION, BUT AN 
Exemy OF THE JOURNAL. 


To the Editor of Tae Lancer. 


Srr,—Will you allow me to offer, through your widely cir- 
culating journal, a suggestion on the subject of the British 
Medical Association, of not a member of that body, for 
the simple reason that I decline to pay nineteen shillings a year 
for a journal the pages of which I should never cut, and which 
I believe three-fourths of the members throw away. It has 
already been advised to reform the Association ; but it is always 
a very difficult matter for a large body to reform itself. I 
would suggest therefore, with your permission, that your pages 
be openet every week for the publication of names of gentle- 
men willing to join an association with objects such as those 
mentioned in the letters of Dr. Bree, Mr. Carter, and others, 
There is one subject which I think is especially worthy the 
attention of such a society — namely, the evils of the pre- 
sent system of gratuitous advice in our hospitals, dispensaries, 
and other charities. Why should not a league be formed for 
the purpose of abolishing this mischievous system ? The matter 
rests entirely with the profession ; and it is absurd to call it a 
question of charity. We may be qui‘e sure the salaries of such 
officers will never be in proportion to their services, but “* half 
a loaf is better than no bread ;” and the difference between 
what sume could be paid and what ought would be fully as 
much as charity requires of us, 

I feel sure, Sir, if you will announce your intention of re- 
ceiving names, hundreds will be sent in in a few weeks, and 
from them an executive committee might be selected for the 
purpose of organization, I believe this would be the best, 
simplest, and by far the cheapest mode of reforming the pre- 
sent Association, The great difficulty in all such works is to 
start; but if you would kindly make the pro announce- 
ment this difficulty would be overcome, and I doubt not the 
result would be worthy of the best effurts of Tae Lancer, and 
would add another item to the accumulating debt of gratitude 
which the profession owes to your valuable journal. 

You are at liberty to use my name with any others which 
may be sent to you after the appearance of this letter and your 
acceptance of the oo it contains, 

am, Sir, your obedient servant, 

Sept. 1864, M.D. 

P.S.—Should you accede to this, it will be only necessary 
that gentlemen should send in their names, it being understood 
what are the general objects of the association, and that they 
will incur no liability beyond the annual subscription of a 
guinea in the event of the society being organized. In fact, it 
will be taking a poll of the vasion on the question, What 
shall be the future of the British Medical Association? It 
would be well if gentlemen who are in favour of this scheme 
would collect names from their several districts. 1 believe I 
could secure five-and-twepty at once. 


*.* It would be more advisable to endeavour to stop the 
present waste of funds and reform the evils complained of in 
the Association, than to attempt to form a new one.—Eb. L. 


SUDDEN DELIVERY AND RUPTURE OF THE 
FUNIS. 
To the Editor of Tur Lancer. 

Str,—In a late number of your journal [ noticed an account 
of a case of ‘‘sudden delivery” while the mother was in an 
erect position, with the consequent rupture of the funis. ‘‘ No 
doubt (says the writer) the intense cold had caused contraction 
of the vessels, and so prevented fatal hemorrhage both to the 
child and his mother.” By this account I was reminded of 
an incident in my own private practice, which oceurred in 
Chatfield, Minnesota, in 1857. 

Mrs. W——., aged about seventeen, small in stature, had 
always been very healthy, and worked hard, was expecting 
soon to b a moth I was summoned hastily by her 
little sister (the only one at the time in the house) to see her. 
Knowing her condition, I started without a moment’s delay, 
and was soon at her bedside, where | found her, and also a 
healthy female child, lying on the bed. 


October 18th, 1864. 
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It appeared, by inquiry, that the mother had been washing 
all the «ay before, and at the time she felt the first pain (jast 
after dark) she was completing the ironing of the day before’s 
washing. This pain was so sudden and so intense that she 
could not leave the tabl- ; and while standing there the child 
was born and fell to the floor, rupturing the cord about three 
inches from the umbilicas, No hemorrhage followed, it being 
prevented, as, in my opinion, will always be the case, by the 
forcible tearing asunder of the funis. Shortly afver my arrival 
the placenta was expelled, and the mother in less than a week 
was up and attending 'o the dutiesof her household ; the child 
also did finely. IL am disposed to think, associating many 
instances of the kind that have occurred in the human, with 
the universal fact in the brute, that no fearneed be entertained 
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DUBLIN. 


(FROM OUR OWN CORRESPONDENT. ) 


$$ — 


Tue long summer vacation is about being brought to a close, 
and the note of preparation for the ensuing winter session is 
being sounded on all sides around us, First as to importance 
as well as to time is the meeting held this day by the College of 
| Physicians, in their new and beautiful hall recently erected in 

Kildare-street, on the site of the old Kildare-street Clab. 
| Most probably it will have escaped your readers’ recollection 
| that the College parchased the Club from the members, whe 





of fatal hwworrhage, or even any at all, where the fanis bas | had recently resolved to build a larger and more commodious 


been forcibly divided. | clubhouse. The arrangement was scarcely concluded, and im 


lam, Sir, your obedient servant, 
RK. W. Twrrene.a, 
Surgeon 7Znd U.S.C. Infantry. 


Covington, Kentacky, Sept. 1964, 


THE BRITISH JOURNALOF OPHTHALMOLOGY. 
To the Editor of Tur Lancet. 


Srr,—Will you allow me to state, for the information of 
Mr. Carter, of Stroud, that it is not my intention to seek any 
other mediam than the pages of the Journal of British Oph- 
thalmoloyy to reply to any attacks made upon me in connexion 
with that periodical. At the same time, I thank you for the 
opportunity afforded that gen\leman of indulging himself, and 
not hurting me, by direciing the particular attention of the 

rofession to my humble con ribations to ophthalmic literatare, 
F candicily admit that tie has done me good service in correct- 
ing some grammatics] slips, and reminding me of other short- 
comings. Had I the literary leisure of Mr. Carter be may rest 
assured they would not have occurred, Will he, in return, 
allow me to say that bis friends have also something to deplore 
in the coarse similes he occasionally makes use of: witness 
the concluding sentene- in last week’s letter about the boot, 
which certainly might have been couched in less objectionable 
terms as an argument 4 posteriori ; to which correction, if he 
will accep: it from me, he is perfectly weleome, 

I remain, Sir, your most obedient servant, 
Bedford-equare, Oct. 18th, 1864, Jazz Hoes, M.R.C.S. 
P.S —Pardon me for sugyesting a “* Lindley Murray” as the 

more classical missile. 


MEDICAL BENKVOLENT SOCIETIES. 
To the Editor of Tas Lancet, 


Srr,-- Your remarks »ppended to Mr. Buée’s letter in Tae 
Lancet of the Isth of Jane last (p. 710), I consider to be of 
great importance, well worthy the attention of the profession, 
and deserving of our warmest thanks, Why, indeed, may we 
not have such societies in every county in the kingdom? And 





why, for instance, own) we not have such a one set on foot 
forthwith in Manch «ter, embracing the towns and country | 
within « given raiias? Each qualified practitioner might sub- | 
scribe a certain amount to form the nucl-us of a fand, which | 


should afterwards be sustained hy annual contributions. No | 


doubt can be entertained for a single moment that professional | 
tlemen can be foun: io Manchester or its immediate neigh- | 
arhood who are both able and willing to undertake the 
formation and management of such # Society, the beneficial 
results of which would be highly appreciated by those who 
might nee! its provisions, and at the same time would obviate 
those cases of ‘‘ distress” which are sometimes urged upon our 
attention. 
Hoping that some p: blic-spirited gentlemen will take up this 
matter in the above locality, 
I am, Sir, yours &c., 
A Constant Reaper AND A ReoisTeReD 
Bedford-square, October, 1364. PRACTITIONER. 


| 
| 
| 








Smacce pox tx Jamaica.—This disease is raging fearfully 
in Spanish Town. Several deaths have taken place in the last 
few days. Imprecations strong and loud are heaped on those 
who allowed the quarantine regulations to be put aside, by 
which this fearful disease is now ravaging the country. At 
@ future day we shall have something to say on the subject. 
While we are anxious for immigration, no attention is paid at 
all to prevent contagions dis-ases from being brought to our 
shores. Whom are we to thank for this ?—/amaica Tribune. 





fact the clabhouse was still in the occupation of the members, 
when a fire broke oat which completely destroyed the club- 
house, by which however, strange to say, the College bene- 
fited materially, inasmuch as that building was insured for 
some thousands of pounds more than the parchase-money, and 
they had now an oppurtunity of erecting de novo their College, 
instead of remodelling and alapting for the purpose an old 
honse. As the result, the College is now most admirably 
hoased in a building the architectural pretensions of which are 
of no mean order. As already stated, the College met this day 
to elect a president in the room of Dr. Corrigan, whose i 
of office has expired, under whose rule the College has 
materially prospered, and to whose energy the fellows are 
mainly indebted for their present handsome hall. The choice 
of the fellows f-ll upon Dr. Beatty, who, your readers will I 
am sare be pleased to hear, has perfectly recovered from his 
late long and dangerous illness. This is the first instance on 
record of the same individual having filled the presidential 
chair of both the College of Surgeons and the Colleve of Phy- 
sicians: an honour which has now fallen to the lot of Dr. 
Beatty, be having been elected president of the Cullege of 
Surgeons in 1850; a double distinction, which a life devoted 
to the honourable pursuit of bis profession (‘he best interests 
of which he has at all times studied to advance), dis inguished 
professional attainments, and the kindes' and most genial of 
hearts, fully justify being bestowed apon him. 

The new Carmichael School is rapidly approaching comple- 
tion. You may remember my giving an account of the cere- 
mony of laying the foundation-stone in your number for the 
2ud of last April. The building promises to be admirably 
suited for the purpose for which it is designed, and will tend 
much, I doubt not, to increase the attractions of this already 
deservedly popular school, In the University of Dablin, also, 
active steps are being taken to prepare for the ensuing session, 
a splendid dissecting-room being in process of erection, which 
is to be fitted up with every modern appliance. So far as I 
ery ny even at this early period (our ion not com ing 
until the firsts Monday in November), there is every prospect 
of the presence of a large number of students this winter at our 
several schools, 

Dublin, Oct. 18th, 1964. 








ABERDEEN. 


(FROM OUR OWN CORRESPONDENT. ) 


Tue medical school of our University, though silent for some 
time, has not been asleep. On the union of the two Colleges, 
the buildings of Marischal College were given for the accom- 
modation of the medical classes, museums, and library, and 


| have now been adapted to their new function. A more com- 


modious and substantial building for a medical schoo] probably 
nowhere exists, Each professor has his own lecture-room, to- 
gether with suitable rooms for practical instraction, and access 
to the respective museums. The pathological and natural his- 
tory museums are being gradually extended. ‘The museum for 
materia medica and botany has recently been fivted up hand- 
somely in a large room, under the care of Professors Harvey 
and Dickie. The anatomical museam has been greatly ex- 
tended to accommodate the additional collection brou. ht by 
Prof. Struthers last year from Edinburgh. The dissecting- 
room has been improved, and subjects are plenty. A room for 
practical microscopic study has just been fitted up in connexion 
with the anatomical rooms. Prof. Brazier, too, has not been 
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behind in improving his laboratory for chemistry ; 
that old Marechal College alumni would find many changes i in 
at least the interior of their alma mater. The medical library has 
lately received a valuable addition by the bequest of the late Dr. 
Henderson, of Caskieben, who is now succeeded in that estate 
by his brother, Dr. Henderson, formerly Lecturer on Materia 
Medica and Ex «miner in the University—an accomplished che- 
mist and scholar. The medical students increase, the entrance 
of beginners having been considerable in November and May 
last. They are chiefly north of Scotland youths, with a goodly 
proportion from south of the Tay and Tweed, and have a well- 
deserved character as hard thm Anas By-the-by, we had last 
year, and are again, it is said, to have this session, a reinforce- 
ment of students from the London schools. The closure of St. 
Andrews, formerly open to all who could pass the examination, 
no matter where they had studied, has possibly sent a tide this 
‘way, but to the school as well, as they must reside and study 
here a year before they can go up for the ry +p Our gradua- 
tion this year was the highest we have had for a long time. 

The University Court met lately for the annual election of 
the three assessor-examiners, who, with the professors, form 
the examininy board for degrees. Drs. Kerr, Williamson, and 
Reid were appointed, At the same meeting the assistants to 
certain of the professors were appointed, Dr. Silver is re- 
*Ppe pointed assistant to the Professors of Materia Medica and 

edical Jurisprudence, jointly ; Dr. Brown to the Professor of 
Chemistry ; and Dr. Robson to be Demonstrator in the Ana- 
tomical class, The assistants to the professors are appointed 
annually by the respective professor, subject to the approval of 
the University Court, and receive Government salaries. This 
is a new arrangement under the ordinances of the Scottish 
Universities Commission, The duty of the assistant is mainly 
to work with the students in the practical departments under 
the direction of the professor, who is thus enabled more 
efficiently to combine the tutorial and the professorial methods 
in his teaching. 

The General Council of the University has just met to elect 
its Assessor to the University Court, a duty which falls to it 
every four years. The re-election of Dr. Kilgour was pro 
by Dr. Brown, and Mr, Black proposed the Rev. Mr. Mearns 
as the rival candidate. On a show of hands, the principal 
declared Dr. Kilgour to have the majority, and a poll was 
demanded by Mr. Mearns’ supporters. The election is by 
voting letters, to be returned within twenty-one days, and a 
somewhat keen contest is expected. The General Council 
adopted, by a large majority, a motion recommending the 
University to institute district examinations, similar to the 
middle class examinations of Oxford and Cambridge. Earl 
Russell, elected Lord Rector of the University by the students 
of las: winter, is expected to deliver his inaugural address on 
November lith, It is the first time that Earl Russell bas held 
office in a Scotch University, The 3lst of October is an im- 
portant day in the University. Looking into the lange Hall, 
you see it crowded with young men writing busily ; they are 
competing for the numerous bursaries which are open to all 
comers, Our winter session opens on November Ist. There 
is no general introductory address here, each professor giving 
an introductory lecture to his own class, 

Aberdeen, Oct. 17th, 1864. 


Medical Hews. 


Royat Cottece or Parysicrans or Lonpon.— At a 
eral meeting of the Fellows held on the 19th inst., the fol- 
Eoin gentlemen, having undergone the necessary examination, 
and satisfied the College of their proficiency in the Science and 
Practice of Medicine, Surgery, and Midwifery, were duly ad- 
mitted to practise Physic as Licentiates of the College :— 
Barker, William Lewington, Hungerford. 
Barrington, Nicholas William, P. and U. Co.'s Service. 
Belcher, Joseph Silverthorue, "MLD. St. Andrews, New-road, Wellclose-sq. 
Barman, William Maxwell, Wath-upon-Dearne. 
Chippendale, Walter, M.D. St. Andrews, Palermo, Sicily. 
Colborne, Anthony Charles, Tachbrook-street, ico, 
Eames, John Davey, Bourton-on-the- Water. 
Ferguson, Frederick Stuart, M.D. Edin., Bolton. 
Gray, John ‘Temperley, Portiand- |-terrace, Dalston-lane, 
H ge, —* Terry, oe Hevite : 
Lattey, it. . tal 
rf ames, rn on rat 
Robert Rosier, Ma 5 
chip int, op Edin., Alfred-street, Bedford-square. 
Phillips, ‘John J Ag 8 Hospital, 
Puzey, Chauncey, “Guy's ospital. 
Seh Car! , M.D. Tubingen, Edwards-square, Kensington. 
Williams, John David, Bala, North Wales. 











The following gentlemen were reported by the Examiners 
to have passed the primary —— examination :— 


Bradshawe, Paris, King’s Col 


we, 
Hoffmeister, William, Givers College. 
owell, Richard Bottomley, Guy’s Hospital, 
anchester. 


Nowel 

Renshaw, William Alfred, Mt 
Rogers, Charles Edward Heron, Middlesex Hospital. 

Swindale, John, Middlesex Hospital. 

Tindall, Alexander Melvor, St. holomew’s Hospital. 

Webb, John Holden, St. Mary’s Hospital. 

Royat Cottecr or Surcrons or Enotanyp.— The 
following members of the College, having undergone the neces- 
sary examinations, were admitted Licentiates in Midwifery at 
a meeting of the Board on the 19th inst. :— 

ae oe Tipton, Staffordshire; diploma of membership dated 
Browne’ Ed Edgar Athelstane, Notting-hill; April 26th, 1864. 

Fairbank, Thomas, Theberton- -street, Islington ; July 27th, 1864. 

Jones, Alfred Orlando, Milner- -square; May 13th, 1864. 

Lawrence Hen — Vincent, Modbury, Devon; April 27th, 1964. 

— cant", Kingston-on-Thames; July 27th, 1864. 
Beaumaris; May 12th, 1864. 
Peariees Ct Charles Durrant, East Grinstead ; January 26th, 1964, 
Powdrell, John, Farndon, near Chester ; April 27th, 1864. 

Thompson, William Allin, Oxford ; May 2nd, 1861. 

Ward, Martindale Cowslade, Markham-square; May 10th, 1864. 

Wills, Chirles James, Stockwell; May 2ath, 1864, 

Yates, William, Richmond ; April 27th, 1864, 

APOTHECARIES’ Hatt.—The following gentlemen 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 13th inst. :— 

Carreg, Griffith Llewellyn, Birmingham. 

Herbert, Henry Carden, London. 
Pyle, Charles John, Amesbury, Wilts. 

Smith, John Ablewhite, Louth, Lincolnshire. 

Worger, Thomas Hewlett, Hospital, Canterbury. 

The following gentleman also on the same day passed his 
first examination :— 

Leigh, Thomas Drake, Liverpool Royal Infirmary. 

Inrection Warps.—Two commodious infection wards 
have been erected by the Alnwick Board of Guardians, 
detached from the Workhouse and the Infirmary. 

Merropo.itan Association oF Mepicat Orricers oF 
HEALTH.—At a meeting of this Association, held on the 5th 
inst., Dr. Robert Druitt was elected President in the room of 
the late Dr. K. Dundas Thomson. 

Woscrster Orntsatmic Instirotion.—The com- 
mittee of this institution have purchased the site on which the 
pont temporary building stands, and propose to erect an 

ospital of suitable proportions to meet the requirements of the 
neighbourhood. 

MusiFicent Donation. — An elderly lady, who has 
already contributed £700 to the fands of the Royal Free Hos- 
pital, Gray’s-inn-road, called there on Thursday, the 6th inst., 
during the i of the board, and presented a further contri- 
bation of 

THE Socterizs. —The first meetings of the Pathological 
and of other Medical Societies have been held this week. They 
were well attended, and give promise of successful sittings 
during the year. At the Medical Society of London a usefal 
modification has been made in introducing bi-monthly instead 
of weekly meetings. 


Home ror Convacescent Patients. — A meeting has 
been held at the Council Chamber, Glasgow, for the purpose of 
establishing a Convalescent Home for patients on their leaving 
the Infirmary. A committee was appointed to aid the ladies 
of a charitable society with whom the proposal originated in 
carrying it into effect. 

Campripos Mepican Examiners.— Dr. Paget, Dr. 
Dickenson, and Mr. Lestourgeon are appointed Examiners for 
the first examination for the degrees of B.M. and M.C. Dr. 
Latham, Dr. Humphry, and Mr, Lestourgeon are appointed 
Examiners for the second examination for the degree of M.C. 


Presentation oF Sureicat InstRumMENts.—At the 
last meeting of the Governors of the Blackburn Intirmary, 
Thomas Dugdale, Esq., presented to the infirmary the collec- 
tion of surgical instruments which he had employed during 
his practice. Amongst them are instruments adapted to almost 
every species of accident that might occur. 

Lunatic Asytum, Drotrwicn.—At the Worcestershire 
Michaelmas Quarter Sessions, held on Monday, an application 
made by Sir Charles Hastings and Mr. F. lon Bennett for a 
licence to keep a lunatic a at Droitwich was granted. Be 
the same time the Rev. G. H. Biggs, Rev. W. W. Donglas, 

R. P. Amplett, Esq., were appointed visitors, and Be wit Wil- 
liams, visiting physician. 
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University Cottzecr, Lonpon: Entrance Exuist- 
TIons.—The result of the examinations for these exhibitions has 
been published as follows :--For the entrance exhibitions of 
£30, £20, £10 respectively, each tenable for two years for 
gentlemen attending their first winter session at a medical 
school, the first place was assigned to Mr. Tempest Anderson, 
the second to Mr. Temple Augustus Orme, the third to Mr. 
Henry Cass. Others, especially Mr. Adam P. Hurleston, the 
fourth in merit, were reported as having acquitted themselves 
with much credit. For the Andrews Entrance Exhibitions of 
the Faculty of Arts, the three exhibitions of £30 per annum, 
each tenable for two years, were adjudged as follows: For 

roficiency in classics and mathematics combined, to Mr. Frank 
Wateoe, from Godolphin School, Hammersmith (the Rev, H. 
Twells, M.A.) Mr. Watson was also pronounced to be de- 
cidedly first in classics, For proficiency in classics alone, Mr. 
James Bradbury, from the Clapham park School (Mr, George 
Long’s). For proficiency in mathematics alone, to Mr. Thomas 
Adams, from the Wesleyan College Collegiate Luostitution, 
Taunton, 


Beratenem Hospitat.—Although the question respect- 
ing the site of Bethlehem Hospital seems to have lately fallen 
into abeyance, we may mention that the Charity Commis- 
sioners are again proceeding with such inquiry. Mr. Martin, 
the Inspector of Charities, is taking evidence. We can also 
state on the best authority that the whole subject will be 
prominently brought before Parliament next session. 

West Kext Mepico-Carrureicat Society. — The 
following officers for the session 1864-65 were elected at the 
annual meeting on the 14th inst., viz. :—President : Robert 
Mitchell, M.R.C.S. Eug. Vice idents: W. Carr, M.D.; 
Frederic John Farre, a D. ouncil: J. H. Alliogham, 
M.R.C.S. Eng. ; John Anderson, M.D.; RK. W. Eve, M.B.; 
David Hope, M.R.©.S. Eng.; A. G. Medwin, L.R.C.P. Lond. ; 
C. Nind, M.R.C.S. Eng.; R. Venables, M.A., M.B.  Trea- 
surer: Prior Purvis, M.D. Secretary : James Palfrey, M.D. 
Librarian : R. N. Mitchell, M.D. 

Tue tate Dre. R. Sszcc.—This gentleman, whose 
demise took place on the 17th inst., at St. Martin’s-place, aged 
sixty-one, had been in active practice for the last thirty-nine 
years. In the discharge of his professional duties he was 
thoughtful, genial, and conscientious; in politics and social 
science an advanced liberal. He leaves a family and a large 
circle of friends to mourn his loss, 

Coroner ror Bompay.—We recently gave currency 
to the statement that Dr. Diver, of Bombay, had been ap- 
pointed coroner for that place, including a population of 800,000 
persons, We learn, however, that Dr. Diver has not been ap- 
ar amg but the appointment has been given to Mr. Richard 

mn, barrister-at-law, who is so well qualified in most 
respects for the office, that we have only one fault to find with 
his appointment—and this, in our eyes, is a grave one in respect 
to the coronership—that he is not, as all coroners should be, a 

Testimontat. — A highly gratifying testimonial has 
been presented to H. G, Skinner, Esq., Surgeon to St. Pancras 
Workhouse, London, signed by several hundreds of the in- 
mates, We have only room for the following extract :—‘* We 
cannot help epee fact that during the many years 
you have served us we have never heard of an instance of com- 
plaint having been made by any inmate of the manner of your 
treatment.” In addition to this a subscription (limited to one 

npy each) has been made for the purpose of presenting to 

r. Skioner a handsome gold ring, bearing a suitable inscrip- 
tion. 

Mepico-Catrureicat Society, Braprorp. — This 
Society, formed last year, celebrated the termination of its first 
year’s proceeding by a dinner at the Talbot Hotel, on the 11th 
inst., R. H. Meade, Esq., F.R.C.S., President, in the chair. 
The quarterly report showed that the Society ba: upon its list 
of members the names of thirty-one practitioners. Its ordinary 
meetings, held monthly, for the delivery and discussion of 
papers on medical and surgical subjects, have been well 
attended, and sd far very successful, It is found that this 
Society supplies a want previously felt, not merely as respects 

inter ication of matters of professional experience, 
bat also as regards the cultivation of a proper tone of honour 
and amity amongst its members, 

Postic Generat Hospitat at Doncaster.—A move- 
ment to establish a public general infirmary at Doncaster, and 
to connect with it an already existing dispensary, is received 
with great favour at Doncaster and the neighbourhood ; and at 
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a meeting held on Monday, under the presidency of Mr. Moore, 
the Mayor, it was announced by Alderman Shirley, that up- 
wards of £3400 had been promised towards tie required amount 
of £5000, including £500 from the Corporation of Doncaster. 
Such an institution is greatly needed, inasmuch as from the 
introduction of machinery in the agricultural districts accidents 
are of common occurrence. A report, prepared by Alderman 
Shirley, which showed that the governors of the dispensary 
had agreed to amalgamate with the proposed infirmary, and 
that a site embracing 2449 square yards had been selected, 
was unanimously agreed to on the proposition of the Rev. Dr. 
Vaughan, the vicar. A committee was appointed to carry out 
the object, and it is expected that immediate steps will be 
taken to proceed with the erection of the infirmary, which 
would be a great boon to a large district, embracing what is 
known as the Isle of Ascholme, a rich agricultural portion of 
north Lincolasbire. 


Tue tate Dre. Cranks, lita Foor.—This young 
officer, who has perished amongst the seven military surgeons 
in the epidemic at Bermuda, is the second of one family in the 
Army Medical Department who has lost his life in the service. 
His brother, Assistant-surgeon William Clarke, of the 35th 
Regiment, wien the other two officers were killed in the affair 
at Arrab, in India, and the men were retreating, drew his 
sword, and rallied them until shot down himself mortally 
wounded. John Clarke served throughout the war in the 
Crimea, including the Alma and Inkerman, through the whole 
of the Indian campaign under Sir Hugh Rose, His services in 
the Crimea were considered great, and he was brought to notice 
in despatches in the Indian mu'iny. He was generally beloved 
and respected by both officers and men, and had made many 
real friends amongst officers of very high rank. He died Sep- 
tember 4th, 1864. 


MEDICAL VACANCIES. 


Kent and Canterbury H Physician, vice Dr. Boycott, resigned. 

Liverpool Royal Infirmary Schoo! of Medicine—Lectureship in 
Anatomy, vice Dr. Gee, resigned. 

London Surgical Home for Diseases of Women—H onse-Surgeon. 

Metropoli Convalh t Institution— Honorary Physician. 

Bournemouth Sanatorium—Resident Medical Officer. 

Stafford County Lunatic Asylum—Assistant Medical Officer, 

Stourbridge Dispensary——House-Surgeon and Secretary. 











MEDICAL APPOINTMENTS. 


J. W. Avuzw, M.R.CS.E., has been elected Surgeon to the St. John’s wood 
and Pordand-town Provident Dispensary, vice J. W. Tracy, M.R.CS.E., 


resigned. 
J. H. Avurwemam, M.R.C.S., has been appointed Dental Surgeon to the London 


City Mission, > 

J.J. H. Bawtierr, L.R.C.P.L., has been appointed Resident Medical Officer 
to the Kensington Dispensary, vice J.C. Vawdrey, M.R.C.S.E., res 

J. B. Boprixy, M.R.C.S.E., has been appointed Medica! Officer for the Harrold 
District of the Bedford Union, vice W. Wootton, M.R.C.S.E., resigned. 

E. E. Day, M.B.C_P.L., has been aprointed Physician-Accoucheur to the Far- 
ringdon General Dispensary and Lying-in Charity. 

J. Hiwps, M.R.C.S8.E., has been appointed Medical Tutor and Demonstrator 
at Queen's College, Birmingham, vice B. W. Foster, L.K.Q.C.P.L, ap- 
pointed Professor of Anatomy. 

Mr, F, H. Hopeas has been elected Dispenser and Assistant House-Surgeon 
to the Cheltenham General Hospital and Disp. nsary, vice Moon, resigned. 

M, O’Matusy Kyorr, L.8.C_P.Ed., has been appointed Medical Officer for the 
Castlebar Dispensary District of the Castlebar Union, Co. Mayo, vice J. C. 
Barrett, M.R.C.5.E 

H. Marizsox, M.B.C.S.E., has been appointed Medical Officer to the St. 
James's and St. Anne’s General Dispensary, Dean-street, Soho. 

J. E. Masstncuam, M.R.C.S.E., has been ap;ointed Medical Officer for Dis- 
trict No. 1 of the Bethnal-green Parish, vice E. Moore, M.D. 

R. Norats, M.D, has been elected Lecturer ou Physiology at Queen's College, 
Birmingham, vice H. Lawson, M.D., resigned, and appointed Joint Leo- 
turer on Physiology and Histology at St. Mary's tiospital Medical School, 

G. Our, M.D., has been elected Medical Officer and Public Vaccinator for the 
Bailylesson Dispensary District of the Lisburn Union, Co. Down, vice H. 
Thomson, M.R.C.S.E., appointed to the Bangor Dispensary District of the 
Newtonards Union. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


8. Atper, M.R.C.8.E , Assist.-Surg. f-om the 62nd Foot, has been appointed 
Staff Assist.-Surg. Army, vice Mackenzie, M.D , who has exchanged. 

J. Anpursow, M.D., has been appointed to officiate as Protessor of Botany in 
the Bengal Medical College. 

L. Aumstaone, M.D., Assist.-Surg. from the 13th Hussars, has been appointed 
Staff Assist.-Sarg. Army, vice H. Franklin, M D., deceased. 

G. 0. Barturz, MD, Assist.-Sargeon Bengal Service, has been promoted to 


Surgeon. 

W. W. Barnes, M.RCS.E., Staff Surg. RN. Feb. 28th, 1844, has been ap- 
poiated to Woolwich Dockyard, vice Jameson, promoted on the retired 
list. 


A. H. Bramawx, M.R.C.S.E., Assist.-Surg., has been removed from doing duty 
with 5 ae of the 13th Madras Native Infantry to the 27th Madras Na- 
tive In q 

H. A. Broce, wD. Inspector-Gen. of Hospitals Bengal Service, has been ap- 
pointed to officiate as principal Inspector Gen. Medical ne Sats 
the absence of officiating principal Inspec. or-Gen. J. M land. 

W. B. Burt, Assist.-Surg. Bengal Service, has been promoted to Surgeon. 
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W. F. Crank, M.D, officiating Civil Assist,-Surg. of Tirhoot, Bengal, has been 
ted Civil Awsist, Sarg. of that district. 
J.J. Cuarxs, Assist.-Surg. Kengal Service, has been promoted to Surgeon. 
G. P. Co: Ke, M.KC8.K., -urg. RN. June 29th, 1859, has been appointed to 
the “ Duncan” (additionai). 

&. J, Daz, M.B, Assist.-Surg. Bengal Service, has been promoted to Surg. 
G. H. Dany, W.D. Assixt. -Surg. Bengal Service, has been promoted to Surg. 
W. F. B. Datzex, M.D., Assist.--urg. Bengal Serviee, has been promoted to 


W. A. Vavrnson, Staff Assirt.-Surgeon Bombay Service, has been ordered to 
resume medical charge of the General Depdt, Poona, vice Surg. Crerar, 
nted to the 106:h Foot. 


Go Correspondents. 


4 Pupil of St. Thomas's Hospital is correct in his inference. The lectares of 
Sir Astley Cooper were delivered in the theatre of St. Thomas's Hospital. 
At that period the Hospitals of St. Thomas and Guy were united, and 
formed one school of instraction. The Webb-street school was established 
by the Graingers in a te building in Maze-pond, and here Dr. John 








J.T. J. Doxex, P.R.C.8.L, Assist.-Sourg, Madras Service, has been d 
to the permanent medical charge of the Ist Infantry Hyderaied Con- 


t. 

B. C. Exzior, C.B., M.R.C.S.E., Steff Surg.-Mojor Army, has been promoted to 

Deputy Inapector-Gen. of Hospitals, 
, M.R.C.S.E., Surg. R N. June 7th, 1853, has been appointed to the 

“ Excellent” for :he “ Royai Sovereign.” 

FP. Furromer, Surgeon-Major, has been removed from the 27th to the 33nd 
Madras Nutive Infantry. 

T. Frost, M.R.C 8.E., has been appointed Assist.-Surg. to the 4th Yorkshire 
Artillery Volunteer Corps. 

A. L, Grivpirn, M.D., Hon. Assist. -Surg. to the 16th Wiltshire Rifle Volun- 
teer Corps, has been appointed Assist, Surgeon. 

J. co ee -Suig. Bengal Service, has been appointed Civil Surgeon 


3, W. Maneuponn: M.R.C.S.E., Arsist.-Surg. lst Dragoon Guards, India, has 
been appointed to the civil medical charge of the Mohtoor Sanatorium in 
the Central Provinces, in addition to his military cuties at that station. 

A. J. IRBLAND, M.D, Assist.- -Surg. RN, Oct. 17th, 1856, has been appointed to 
the “ of Wellington. , 

B. W. Jamxs, Assist.-Surg., has been appointed to the medical one of the 
Ist Gr. Bombay Native Infantry, vice Kearney, proceeded on furlough to 


H. Mzave, M.D,, has been appointed Assist-Surgeon to the 5th Yorkshire 
Artiliery Volunteer C orps. 

J. M. Mivaee, Assist.-Surgeon, has been appointed to do duty with the 5th 
Madras Native Inf.nt y. 

D. P. Ross, M.D., has been appointed Steff Assist.-Surg. Army. 

A. Bory, M.R..8.E., Arsist.-Surg. 44th Foot, has been appointed Assist.- 
Surg. in the Royal Artill ry. 

J. A. Scorr, |..K.Q.C.P.1, Staff Assist.-Surg. Army, has been appointed Assist.- 
Surg. in the Koyal Artillery. 

J. FP. Saxxeton, M.1)., Deputy Assay Master at the Calcutta Mint, has been 
promoted to Assay “Master, vice Dr. Downes, who has vacated. 

F, 8. Stuurvanr, Assist.-Surz, in medical charge of the 2ist Bengal Native 
I try, has been appointed to officiate as 2nd Assist.-Sargeon of the 
General H«spital, Caicutta, vice Assist.-Sarg. D, Wright, M.D., appointed 
to another situation. 

G, Stwon, M D., Staff Aesist..Surg. Army, has been appointed Assist.-Surgeon 
in the Royal Artillery. 

C.Smira, M.D., Assist.-Surg., Medical Officer at Coonoor, Madras, with charge 
of Kotagherry, has been permitted to exchange with Assist.-Surg. Ogg, 
Zillah Surg. of Coimbatore, 

L. C. Srewaar, Staff Surg.- ajor Army, has been appointed Surg. to the 78th 
Poot, vice Jee appointed (o the Ist Dragoons, 

BR. Warts, L.R.C.S.1, Assist.-Surg. 23rd Foot, has been appointed Assist.- 

. in the Royal Artillery. 

T. H. Wars, M.D., Asvist Surg, 80th Foot, has been appointed Assist.-Surg. 
im the Koyal Artillery. 

J.T. Wiitiams, Surg., has been posted to the 88th Madras Native Infantry. 

J. Wruson, Surg., has been posted to the 12'h Madras Native Infantry. 

W. E. Woon, Assist.- “Surg. Bombay Service, has been promoted to Surgeon. 

T. W. Wareut has been appointed Staff Assict.-Surg. Army. 





Births, Barring, and y Benth. 


BIRTHS. 


On the Sth inst., at West Lydford, Somersetshire, the wife of R. Culling, 
M.R.CS.E., of a danghter. 
On the 6th inst., at Avon-hill, Midford, Bath, the wife of J.G. Welch, M.D., 


a daughter. 
On the “i3th inst., at Belfast, the wife of H, Burden, M.D., of a 
On tho Lash Inst, of at The Gr ve, Lasswade, Ediuburghshire, the wife ef Wm. 
son, 
On the 15th —?. at Park-road, Liverpool, the wife of J. M. Rennett, M.D., of 


a daughte: 
On the 16th inst,, at Leamington, the wife of C. W. Marriott, M.R.C.S8.E., of a 


MARRIAGES. 


On the Sth ult., at St. Peter’s Church, Pailles, Mauritius, Chas. Henry Leet, 
Staff Assistant Surgeon, son of C. H. Leet, M.D., Member of the Generai 
Council of Medicai Education and Registration in the United Kingdom, 
to Elizabeth, dau :hter of the Right Rev. Vincent W. Ryan, D.D., Lord 
Bishop of Mauritius. ~- No Cards, 

On the 15th inst., at Richmond, Surrey, Thos. Savage, M.D., of Birmingham, 
to Mary Jane, daughter of J. H. -osling, Esq., of Richmond. 

On the 18th iust., at St. Mark’s, Tollington-park, W. Dunderdale, M.D., of 
Hornsey-road, to Susan Matilda, dacghter of J. C. Nicholls, Esq, 


DEATHS. 


On the 2nd inst., at Lausanne, Switzerlond, W. Russell, M_D., aged 23 (eldest 
son of the late Dr. Jas. Russell, of Edinburgh). 
On the 12th inst., Edward Halford, M R.C.S.E. of the City-road, Finsbury - 


45. 
On the 16th inst., at Stuart-street, Piershill, Dr. Wm. Crawford. 
On the 17th inst, at » eee sur-Mer, Dr. Duuaud, Chevalier de la Legion 
@Honn: ur, aged 80. 





Armstrong delivered his ‘remarkable course of lectures on the Pretice of 
Medicine. Dr. Blundell’s lectures on Obstetricy were published in Tux 
Lancer of 1828. They may be referred to even at this time with advan- 
tage. The collection of obstetric specimens in the museum of Guy's Hos- 
pital was mainly formed by preparations contributed by Dr. Haighton. 

Tue letter of Dr. Marion Sims, in reply to the note of Mr. Edward Martin, 
arrived too late for insertion this week. 

A Student of the Leeds Medical School—Mr. Nunneley has intimated his in- 
tention of publishing his able introductory address in the shape of a 
pamphlet. 

Ozford should not place confidence in advertising practitioners. 


Tas Gaeivem Testrwontan Fonp. 
To the Editor of Tax Lancxr. 
Srr,—The + a subscriptions have been further received on behalf of 
the above Fund :— 
John Ward, Eeq., Penistone 
GW. g. Esq., Southam _.... 
J. Blackshaw, Esq., Stockport .. 
Osborne Johnson, Esq Newark 
W. W. Pear Esq., shy dela Zouch 
R. Kerewill, ., Bt. Germans... .. 
A. G. Roper, Esq., Croydon... 
G. W. Pretty, Esq., Hoxne ... 
Dr. Piumbe, Maidenhead ... 
J. Westell, Esq., ditto 
% Wooldridge, Esq. Whitechurch . 


Dee Wm. Rayner, Broek port 
G, Terry, Esq. .. Frome .. 
E. Cockey, Esq., ditto . 
Amount previously an 
Received at Tux Lancer Office 
Yours obedient!y, 
Sones Powtss, M.D., 
Treasurer and Hon. See. 
146, Bishopsgate-street Without, Oct. 19th, 1864. 


Secker.—The University of St. Andrews annually admits to examination, 
without residence, a limited number of gentlemen who have been in prac- 
tice for eight or ten years. Consult the regulations of that University in our 
Students’ Number for Sept. 17th, 1864. On the Continent the degree of 
M.D. may be obtained, without resid , but by examination, at 
in Bavaria. Both these degrees may be registered under the Medical Act. 
As regards the German diploma, it should be recollected that the Council 
may at any time refuse to register degrees the examination for which seems 
to it insafficient. 

Chirurgus.—The ease in which Mr. Syme removed the entire scapula suécess- 
fully was recorded in the “ Transactions of the Royal Medical and Chirar- 
gical Society.” 

4, B. C. will find the information he requires in the Students’ Nanmber of 
Tux Lancer. 
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Devegcists’ Presumrrios. 
To the Rditor of Tax Laycsz., 


Si1r,—I observe with satisfaction the attention you are bestowing yo 
scribing druggists and their consequent poptee oo and sinoaiaie test 
on with further exposure you will Hb D —— the attention of the 
edical Council to certain penal clav tai b the Apothecari of 
4 which has not been ceoneabed he by the Act of "185s, and 
tinues in full force to this day. This Act declares it to be illegal for a 
prescribe and dispense | medicines for gain, under the —— ence of 
another man’s internal d t, or disease, unless he 
certified to be a licen-ed apothecary. Some six or eight years 
columns contained the report of a trial in Hall, in which a chemist 
£20 and costs for having prescribed and dispensed an eighteen-penn: 
to a working man, The read the Apothecaries Act of 1 
spectacles and without prejudice, and gave to the jury a lucid exp 
its important meaning, as a wise and wholesome measure of san fag ven € 
His rendering of the provisions of this valuable Act led the jury to 
upon the pseudo-doctor—in other gen the over-reaching 
of £20 and costs, which, doubtless, he would regard as a costly 
penee, but a salutary one for the public to swallow. 
hid ne the dose, the case have been lost sight of ; hence the 
troubling you with this reminiscence. th 


~ _ aed friends, I “ that a notion was 

profession that a druggist onl. i, 

a patient, and that so long as he confined his advising 

the precincts of his own abode he could set the hounds 

a tally-ho ery at his heels, at defiance, and retreat to a safe covert behind his 


counter. 

The mistake is this. It is general ly supposed that a chemist may 
and es for gain, but not visit with that object in view. 
sanctioned by the Act of 1815, nor was it by it im that the 
marks of difference between a 
+ yl and an untaught, gopk quack behind a 

articles of commerce, should 


drugs as 
l.amn in, Supe Oy 


lace of a diploma. 
sig in plac oan, , October, 1864, Joun A. Boxrox, 











de te in Gn tte Oe ee 


PAP. EERES 


oF EF 


a FE ERRRa8 ee 


Saesit GSSESES FESPRESLESE sh cha 


Tux Lancer, | 
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Historicus.—Dr. Denman, the father of the late Lord Chief Justice, was born 
in Queen (now Denman) street, Haymarket, it was here that Lord Denman 
was born. The large house in Great Windmill-street, which is now a French 
café, was built by Dr. William Hunter. Attached to it was a splendid 
museum, a commodious theatre, and convenient dissecting-rooms. Hewson, 
Cruikshank, Brodie, and Wilson subsequently lectured at what was called 
the Great Windmil!-street School. It was afterwards carried on, under the 
title of the Hunterian School of Medieine, by Bennett Lucas, Ryan, and 
Wardrop. For nearly forty years the Westminster Medical Society held its 
meetings in this building. It is now the resort of the habitués of the café 
and billiard-players. Sic transit gloria mundi! The Theatre of Anatomy 
in Littie Windmill-street was founded immediately after the decease of Mr. 
Brookes. Mr. Guthrie, who was the son of a surgical plaster-maker in 
John-street, Golden-square, and who by his talents and acquirements 
raised himself to the highest position in the profession, lectured gratui- 
tously to a large class on the Principles and Practice of Surgery at that 
school. It is also memorable as the place in which the last public disseo- 
tion was made of murderers who died upon the scaffold. The bodies of the 
notorious Bishop and Williams, who murdered the Italian boy in Betbnal- 
green, were subjected to the knife of the anatomist in Little Windmil!- 
street. 

4 Constant Reader must attach his name to his communication. 


Frivcaine Names. 
To the Rditor of Tux Lancer. 
* — aby ~ my purse, steals trash ; ‘tis something, nothing, 
mine, ’tis his, and has been slave to thousands. 
But ‘he that that filches from me my good name, robs me of that 
Which not enriches him, and makes me poor indeed.” 
Siz,—What's in a name? People now-e-days tell us that a man may take 
any name he pleases. Under certain restrictions ly he may. If the 
A-—— or my Lord B—- pleases to travel under the cognomen of 
wenience, let him do so; or if, on the other hand, our old 
friends, Brown, Jones, and Robinson prefer that of Pelham, Plantagenet, or 
done. Let them 


Studens.—Sir Charlies Bell gave the introductory 
the Middlesex School of Medicine in October, 

address will be found in Tuz Lancet of that date. 
Sir Charles drew « melancholy picture of the slights and 

so distinguished a man as himself might be subjected. That great ph 
logist is well known to have been unsuccessful in practiee, and, no doubt, 
must have felt mortified to see men of inferior sequirements and ebilities 
deriving larger i its from the pursuit of their profession. Sir Charles 
accepted the post of Professor of Surgery in the University of Edinburgh 
shortly afterwards. 

Ricardo di Legno shall be answered next week. 





society of medical practitioners. 
4 Poor Man.—No letter of rec dation is 





7 at the hospital. 


Llyrtammuation: Taz Huwrentas Docraews. 
To the Editor of Tux Lanorr. 
Sre,—What is inGesantien? I am induced to ask this question 
reading Dr. Bash 7 lecture in your puna of the 8th instant. 
‘ae tome ant in medical practice 
involves Soae 
A of 





ul treatment of the most d t+ 

whe mag dng ey Saf oft 
student, impressions made by our first 
much difficulty. He scys—“ The Hanterian =. was that 
represented an increased activity of the power which a part 
sessed. This idea of ao nee activity of the vital energies of an i 
part was derived from what was su to be the increased activity of the 
capillaries, as seen in the augmented redness and heat _It was on this point 
that the modern pathologist joined issue with the followers of the great 
master of English surgery,” A= | in fact, the direct opposite. 

Now, to say John Hunter is wrong in so important a matter is 
say a great deal, and possibly a great deal too much; for he 





n (7 harm 
there the matter ends. But when a fellow filches the 
al man for the sole purpose of deception and 
another's hard-earned distinctions, we look upon that 
t light. This is by no means a | ing matter (espe- 
concerned), but a serious injury, ly a crime 


eet, 

istons, Lococks, and Brodies, as we are all aware, 
amongst the quacks; but in no one instance can we 
i have d to add the Christiae name, 
personification ie incomplete. Left alone, possibly they 
amore glaring or more during deception of this nature, as 
letter of Dr. Henry Scott, it is not “ake we to imagine, and I 
-— law lets off the offender so We are all aware that 


ri 
a 
i 


not 


3 


Hd 
F 
i 





| 


rH 
Hie 
ut 


t this tleman’s name and qeelifications have been 
Er about fhe matecione uack named Hamilton, who in 


E 
g 
a 


t, “To les only,” and likewise his vile pamphlet, “ The 
Ladies’ Medical Confidant,” ae eS Se Saree but takes 
care to direct his dupes to the pseudo or so-calle® Dr. Henry Scott, of 
Chri, Sa es ne eink Thc minh {hi flieatco of oa 
surname, t occasion any one us, as well as Dr. 
Scott, naturally creates a fellow-feeling, and calls San emouhe. A more 
cruel case, or one of hardship, I am sure your readers have seldom 
met with. That on r should be able to assume the name and quali- 
fications of a respectable physician with impunity, and trade with it to his 
heart's content, and 7g ope Seerieien meee menses. 
omiian Satie bread, bh ia hittie al in lif = + ae. one bell the a 
a . le ife per aps, flor to depend 
mpm ay name and qualifications of a respectable practitioner, be he 
en eed a LT at all events it 


frequent! he hae not only ded half a life- 
acquire, mach capital, which frequen ittle forta 


fessional titles and 
dotiactionton are as much property as the content: hant’s store, the 

in a tradesman's shop, the copyright of a work, tounee. or invention. 
ow let the rightful owners of any of these be robbed in like manner, their 
good name taken, or right or title to the same interfered with, see how soon 
the law finds a remedy—aye, even for the piracy of a quack pill; yet, strange 
anomaly, even in this flagrant ease there is no penalty for the racy of a 
physician's name. Recent decisions under the 40th section of Medical 
Act have clearly shown this; and, more, that that Act, as far as it affords an 
protection either to the profession or the Public, a a dead letter; that medi. 
ae SS —in sbort, that one man passes through a 
certain eurrieulum of study in order to obtain a distinction that ther, the 
qvack (as in Dr. Scott's case), is perfectly at liberty to make use of. 

Yours obediently, 

October, 1864. MD. 


Amious.—Mr. Talley is not the authorized agent of the General Council of 
Medical Registration. The Council do not originate prosecutions. Under 
the statute, any person may assume the office of prosecutor. In the case of 
Mr. Rogers an injury and an insult were inflicted upon that gentleman, who 








It is impossible to explain the grounds on which Mr. Talley issued a sum- 
mons against that gentleman. Well might Mr. Tyrwhitt observe with re- 
gard to it, “that the proceedings were really too bad.” 


Moertatzew Tincrusesz or Ino, 
To the Editor of Tux Lancet. 


of your correspondents or readers give me the easiest 
dof making Oo Spt ee ey he e method 





hil indeed, and his profound observations were the 
most  pestent and avatomical investigations the worl: 
paane ee even one so great as John Hunter, what does N 
be say? think she declares herself most emphatically as to 
= of inflammation by her own treatment of it. Is not 
wef er unvarying remedy? What is the excretions 

membranes bleeding ? What the secretions of pus in a ph 
- an inflamed gland but —peieg ? And when Nature shows a decid 
goats intent, the logical conclusion must be to give her a similar assist- 

Nature's treatment of inflammation and John Hunter's theory agree 
well” together. Bleeding, no doubt, in former times has been 
abused, as any powerful remedy in the hands of badly educated and unrea- 
soning men (and there were plenty such employed in the practice of medi- 
cine) was sure to be. But that is no argument against its excellence, but the 
contrary 5 for I Beve no doubt, from its visible influence in ameliorating and 
often hing the inflammation of important organs, it was 
considered to be an almost universal panacea, and 80 often to when 
it ~g ny better been let alone. When the Une Rogrectin for the cure ofa aioe 
must be guided theory en its Piiholess “ medical treat- 
ment indeed Sallie from an, mye ny source being simply nonsensical,” 
and when the theories are as widely opposed as it is p ‘or them to be, 
it is most desirable to determine the true from the false; for amongst the 
many terrible agencies at work for the destruction of men, few can equal an 
unsound medical theory. 

Nature in inflammation attempts to rid herself of the annoyance in a 
fierce, determined, and vindictive way, suc as you might use to expel an un- 
welcome intruder or robber from your house. 

[ remain, Sir, your obedient servant, 
Woolwich, October, 1864. Joun Houses Parry. 


Inquirer will find a full account of the tricks of the O’Keys in Taz Laxcur 
of September, 1838. The deception practised by these girls was detected by 
the late Mr. Wakley by a sefies of experiments at his house in Bedford- 
square. They were as remarkable in their time as the spirit-rappers and 
the Davenport Brothers are at the present day. Dr. Ejliotson was present 
at these experiments. He resigned his appointment at the University 
College immediately afterwards. 

B. Howard, M.D., (United States Army, Head-quarters, Army of the Potomac.) 
—We shall be happy to insert an original reply to the observations of Pro- 
feasor re. 

4, H. B.—Tas Lancer for 1861, vol. i, pp. 582, 635; vol. il, p. 48. 








Avotuzr Monster. 

To the Editor of Tux Lancer. 
your pages during the last few months, three cases of lagus 
in which there has been congenital deficiency of the 
and the viscera in part situated externally. A Dest) cane 

the same series in my own practice within this period, and 
with additional features of interest. In Mr. Eaton's case br t before the 
Society last May, in Dr. Warwick's of June, and Mr. Houseley’s 
ugust paw hy no other rat odin or defect was related. 


of the ordinary abdominal! wall was wanting, an 
present simple integumenta! membrane, without muscular struc- 
is fact contrasts with the fissure, as smal! as one inch 23 
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4 Union Surgeon.—The only addition which we would recommend to the 
common sulphur ointment is some essential oi] like that of } d 


4 Collector —The portrait of John Hunter painted by Sir Joshua Reynolds 





e. g., the oil of turpentine mixed with the “essence of lemon” is the basis 
of the treatment recommended by M. Aubé. Physicians have long known 
t) 2 insecticide power of the essential oils, and Dr. Maufre, a well-known 
practitioner of Naples, has recently published several articles in which the 
application of the oil of bergamot is urged as an almost “instantaneous” 
cure for scabies. According to this pathologist, the friction with the agent 
in question is more prompt in its insecticide effects than is Helmerich’s 
ointment; but, supposing this to be the case, the expense of the new 
method must always limit its use in general scabies to a few cases. 
Licenrtiates in Mipwirery. 

Ws are requested to state, in reference to the letter of “ T. K.” in our journal 
of last week, that the Royal College of Surgeons of England do not grant, 
and have never granted, their Midwifery li to lified practi- 
tioners, as stated by the writer. 

P. G.—He can style himself “ Doctor” by courtesy. 





Is rt IncumBent on 4 Puystcraw on SurGrow To ASK FOR HIS 
Fee WHEN CALLED in ConsuLTATiIon ? 
To the Editor of Tux Lanort. 

Srr,—Perhaps some of your readers will be able to answer the above 
tion ; but if no rule has laid down b 
profession, it is requisite that there should 

Tam of 
in consul 


ues- 
those who hold the reins of the 
rules for eye guidance. 
inion that no medical man should leave the house, when called 
ion, without receiving his fee. I well recollect the time when no 
would dream of sending for a a gyn without being prepared to 
give the fee at the time of consultation ; but a system has recently crept in of 
sending for another medical man to watch, as it were, over another, and 
without the or of paying the fee until it suits the convenience of the 
it or his or her frien If the fee is not received at the time, it may be 
that preference is given to the gentleman who has been called in 
consultation, and that he will be expected to attend the Fy for the 
future. It is therefore requisite that The fee should be solicited during the 
time of — in order to prevent one member of the profession dis- 
another. 
present day a Meg J pte or surgeon has often to meet a family 
od, or surgeon, and not the pure consulting physician or surgeon, as 
. Hence it should be a golden rule in the profession not to attend 
the family, if requested to do so, after being in consultation ; and should | 
Fg ne attend a patient after the family attendant has been rejec 
e latter should not meet the former again in consultation, unless, however, 
he has on any former occasion attended the family. If a patient or his 
friends wish to dismiss a medical attendant, th eaprice or otherwise, 
they should do so; but not under the plea of consultation, as I have known 
we occurred again and again. The rule, then, to receive the consultation 
fee — or at every other visit, according to the means of the patient, would 
ag pe disagreeable as well as dishonourable treatment. 

I recollect meeting a gentleman some years since in consultation, and the 
father of the patient said, “ What is Dr. —— waiting for?” When the nurse 
replied, “ For his fee, to be sure; he was not paid the last time.” The nurse 
was one of the old school. 

Sir, that you will take this important subject into your considera- 
ten, and suggest such rules as should be observed by the public as well as by 


the profession 
antly, I would add that consultation fees should not be recoverable at 
am, Sir, your obedient servant, 
‘October, 1964. A Pays. 


4 Medical Witness is not compelled to attend the Coroner’s Court unless 
summoned in the recognised form. It has been held that a witness attend- 
ing without the proper subpena cannot enforce the payment of his fee by 
an appeal to the law. In the case of a second medical witness being re- 
quired during the course of the inquiry, it rests with the jury to determine 
the point. Ifthe majority are of opinion that further medical evidence is 
necessary, the Coroner then has the power, and is bound, to pay the second 
fee. 

Tus Davenport Brotrers. 
Tue following suggestive letter appeared in The Times of Wednesday last :— 
“ To the Editor of The Times. 

“Srr,—The ex-King of Oude (now on the Continent) told a friend of mine 
that the rope-trick used to be performed in this fashion. The performer was 
tied neck og feet, and put into a sack, the mouth of which was carefully 
secured. He was then thrown into deep water, from which he emerged 
swimming, free from both ropes and sac’ 

“Now, let this experiment be tried pablicly in the Serpentine with the 
Brothers Davenport, and let Lord Bury, Captain Inglefield, or any other en- 
lightened amateur be tied up along with them to see fair play. If they suc- 
ceed, they will add greatly to the number of their converts. Of course the 
_—— Society can be at hand to give them a fair chance of resuscitation if 


th 
”, A sirailar ordeal was once applied to witches. Why not to conjurors? I 
ato it by oh more readily because I can subscribe myself, 
“October 18th “No Consvror, No. 2. 


uigan, The preliminary examination will be accepted by the Royal 
College of Surgeons of England and by the Society of Apothecaries ; con- 
sequently he can register. — 2. Yes, he can enter hospital practice in the 
summer.—3. A person so qualified will be entitled to enter. 


A Horr. 
To the Editor of Tus Lanorr, 

—Liverpool, the largest town, excepting London, has no efficient sur- 
gical t-maker, it notorious that the best work has to be sent 
to London to be made. It is quite time that a branch of some of the London 
houses was here, as a corrective to enormous charges. This, in the 
interest of suffering humanity, is my excuse for troubling you. 


I remain, Sir, yours, &c., 
Liverpool, October, 1864. A Carvers. 





was engraved by Sharpe. The print, which is of rare excellence, is now 
exceedingly scarce, and fetches a high price. There are, however, many 
imitations of the original engraving, which may be obtained for a few 
shillings. The only portrait of Liston which conveys a correct impression 
of the features of that eminent surgeon is a half-length portrait published 
by Thos. M‘Lean, Haymarket. 

St. John’ s-wood.—Unless there was a specific agreement for a month’s notice, 
the contract was for the year, and we believe that payment could be reco- 
vered at law. 

Preston.—A curious anomaly exists in the qualifications entitling a bene- 
factor to become a governor in the Preston Infirmary. A subscriber of 
twenty guineas is constituted, by the rules, a governor for life; but if he 
were to give £500 in land he would not be so entitled. Dr. Stocks is not a 
governor, though he has given books to the value of £200 to the infirmary. 


TREATMENT OF ScaRntET FuveER, 
To the Raitor of Tux Lancet. 
Srr,—In your impression of September 24th “Union Surgeon” asks for a 


simple | of giving the children of the poor a hot-air bath. The following 
is effectual, and simple enough :— 

Place the patient on a cane-seated chair, a Gus envelope him and it ina 
blanket or two. Beneath the chair should by ys a lighted spirit-lamp ; 
and if the legs of the chair are too short, so t the flame approaches too 
near to the seat, a brick may be placed under each leg. This in a short time 
will produce profuse perspiration Of course the patient’s head and face 
must be free from the bi lanket, which should be secured round the neck 


I am, Sir, yours traly, 

Woodstock, October, 1864, Henry B. Srzncez, M.D. 

Communications, Lerrers, &c., have been received from—Dr. Tyler Smith ; 
Dr. Hughes Bennett, Edinburgh ; Dr. J. Russell Reynolds ; Dr. Marion Sims ; 
Dr. Fowler; Mr. Wilson ; Mr. Powell ; Dr. Henry Bennet ; Dr. Duncombe, 
Nassau ; Mr. Bridson (with enclosure) ; Dr. J. Harley ; Dr. Hulme, Wigston ; 
Mr. Clarke, Wantage (with enclosure); Rev. W. Stevenson, Dublin; Mr. R. 
Ellis; Mr. Perry; Mr, Weston, Wellington; Mr. Latham, Sandbach; Mr. 
Stewart (with enclosure) ; Mr. O. Forster; Dr. Dobie, Chester ; Mr. Tanner ; 
Dr. Maugham, Wragby; Dr. Vinen ; Mr. Prosser, Bromagrove ; Dr. Rennett, 
Liverpool ; Mr. Palk,Southampton; Mr. J. Jones, Harlech; Mr. Debenham 
(with enclosure); Dr. Bower, Stafford; Mr. Browne; Mr. Hosking, Stam- 
ford; Mr. Goyder, Bradford; Mr. Whalley; Mr. Gill; Mr. T. O. Walker, 
Blakesley ; Dr. Jones, Brynffynon (with enclosure); Mr. Cooper (with en- 
closure) ; Mr. Savill, Beeford (with enclosure); Mr. Binns; Dr. Whitaker 
(with enclosure) ; Dr. Roberts, Castell ; Mr. Clark, Twickenham ; Mr. Bell ; 
Mr. Bromley, Stourbridge; Mr. Thomas (with enclosure); Mr. Fletcher ; 
Dr. Nuttall, San Francisco; Dr. Beckett, Hull ; Mr. Collyer; Mr. J. Mac- 
donald (with enclosure) ; Mr. Wheatcroft, Fenton; Mr. Lomas; Mr. Day; 
Dr. Milnthorpe; Dr. Mason, Barrowden ; Mr. Crofts, Ro»s (with enclosure) ; 
Mr. Graves, Stonehouse (with enclosure); Mr. R. Jones (with enclosure) ; 
Mr. Skipper; Mr. Lyon (with enclosure); Mr. Humpage, Brecon; Mr. N. 
Hichford; Dr. Bolton, Leicester; Mr. Temple, Kington (with enclosure) ; 
Mr. Parker, Bath; Dr. Spencer, Woodstock ; Mr. Culverhouse; Mr. Powdrell ; 
Dr. B. Howard, United States Army; Mr. G. Prynne; Mr. Rolf (with enclo- 
sure); A Bengal Surgeon; A Constant Reader; Moderation, India; R. H.; 
An Old Subscriber; Medicus (with enclosure); Nemo; P.G.; Doubtful ; 
Seeker; A Cripple; A Phys.; A. H. B.; Juvenis; K. K. Q., India; &e. &e. 

Tux Norwich Mercury, the Suffolk Free Press, the Sunderland Herald, 
the Bucks Advertiser, the Delhi Gazette, and the Times of India have been 
received. 


-— Baial Bia af the We. 


0 Rises op san Ena Opeeations, 

ES OF THE Rectum.—Ope P.M. 

MONDAY, Ocr. 24..... a Fara Hosrrrat. — Operations, 

2 Pm. 

os ay Ae mg 1} Pm. 
Wasruiwerer Hosrrrat.—Operatious, 2 P.M. 








TUESDAY, Ocr. 25 


rppiassx Hosrrrav.—Operations, | P.x. 
Sr. Many’s Hosrrrat. —Operations, | r.x. 
7~ h peace Hosp:tat.—Operations, 1¢ 
WEDNESDAY, Ocr. 26 @nnee as mney Hosprrat, CaLEDONIAN-ROAD. 
P.M. 
Unrvuresity Cottzcs Hosrrrav. — Operationr, 
2 Pm. 
Lowpon Hosrrrat,—Operations, 2 r.m. 
, Grorer’s Hosrrtat.—Operations, | P.u. 
_———— Ormrgatuic Hosrrrar. — 


Wrst Loxpow Hosprrtat. 2PM. 
Royal Ustnorapio Hosritat, — Uperations, 2 
P.M. 


Operations, le. 
THURSDAY, Ocr. 27 | Supercat py ee 2 Pm. 


Wrerurwster Ornreatuic Hosprran. — Opera- 
. f tions, 1} Pp... 
Taomas's Hosrrrat.—Operations, 1 P.u. 
Sr. Bartnoromew’s Hosritay.—Uperations, lt 


Mi. 
Kime's pecenee meyer “iin yy 
Roy. OSPIT. L.—Operations, PM 
Galeme-cnees Henvenen.: —Uperations, 2 PM, 


FRIDAY, Oct. 28 .,...... 


SATURDAY, Ocr. 29 ... 








